DOCUMENT RESUME 



ED 233 245 CG 016 821 

TITLE Planning Alcoholism Counseling Education (PACE): A 

Curriculum and Instructional Resource Guide, 

INSTITUTION National Center for Alcohol Education, Arlington, 

Va. 

SPONS AGENCY National Inst, on Alcohol Abuse and Alcoholism 

' (DHHS), Rockville, Md. 
REPORT NO DHHS-ADM-82-1232 
PUB DATE 82 
CONTRACT ADM- 281- 80 -000 6 

NOTE 360p. ; 

PUB TYPE Guides r Classroom Use - Guides (For Teachers) (052) 

— Guides - Non-Classroom Use (055) 

EDRS PRICE MF01/PC15 Plus Postage. 

DESCRIPTORS *Alcoholi sm; Counselor Certification; Counselor 

Educators; *Counselor Training; *Course Content; 
♦Curriculum Design; Curriculum Guides; Instructional 
Materials; *ProfessiOival Education; *Program 
Development; Reference Materials; Resource 

i Materials \^ 

1 • " . ■ 

ABSTRACT 

This resource guide provides curriculum and 
instructional information to facilitate the development of alcoholism 
counselor preparation programs, and is intended to be used by those 
responsible for manpower development, education^ and training, i.e., 
educational planners and counselor educators, state agency personnel, 
and credentialing organization board members. The guide is organized 
in four sections and four appendices. Section 1 provides an overview 
and introduction to the guide, which describes thd^ .purpose, and the 
potential users of PACE, and summarizes the content of the succeeding 
sections. Section 2 contains 48 activity statements that describe 
alcoholism counseling. \These statements are grouped into 12 , 
functional headings; the first 7 headings are activities that deal 
with direct client-counselor interaction (e.g., family counseling, 
group counseling, assessment); the 5 remaining headings are 
activities that counselors perform to insure the quality and 
continuity of the counseling process (e.g., professional conduct, 
documentation, education). Each activity statement is followed by a 
description of knowledge, skills, and attitudes necessary to perform 
that activity. Section 3 presents five categories of topics, in 
instructional units related to the 48 activity statements; each 
includes a rationale for the content, a content outline, suggested 
instructional activities, and. a partial list of resources. A foldout 
is provided which displays the units in outline form under 
appropriate categories. Section 4 addresses issues that must be 
considered in planning an educational program in alcoholism 
counseling (i.e., the jphilosophy of instructional design, and the 
necessary characteristics of a formal alcoholism counselor education 
program). Appendix A describes the activities of alcoholism 
counseling; Appendix B suggests resources for evaluating student 
performance; Appendix C provides ordering information for materials 
listed as resources for the instructional units; and Appendix D 
presents the desired counselor attitudes from Section 2, listed by 
activity. (WAS) 
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A Ncrte to Users 



PACE is not a training program as customarily developed by NCAE, nor is it a manual on how to develop a train- 
ing program. Rather it is a resource manual of curriculum and instructional information that can be used in a 
variety of ways. : 

wm K?h ?f M^''^"" '^T'^P'^ ^° ^''P "^^'^^'' '^ the information contained in PACE 

r l L ff^ J'"" '''^'"^ ^^'''^^ P''«l='"!^ary inspection s^ows that you 

can use PACE, then review the Contents and read Section One to learn about the other features of PACE and how 
the book is organized. 



IF YOU WANT 



... a description of alcoholism counseling as 
defined in PACE ... 



THEN 



see Appendix A, page 187. 



... to develop a course in some aspect of 
alcoholism counseling (e.g., family) . 



locate the topic in the index to find the related Instruc- 
tional Units for an overview of the content; 

select^he content areas appropriate to the needs of your 
target audience; 

refer to the Related Activities, listed by number at the 
beginning of each unit and contained in Section Two, to 
derive instructional objectives from the activity state- 
ments and the related knowledge, skills, and attitudes; 

read Section Four, Issues to Consider in Dsveloping .or 
Selecting an Instructional Program, on page 177; 

if appropriate, refer to Appendix B, Resources for 
Assessment and Evaluation, on page 197 to find ideas for 
assessing counseling skills; 

\ 

review the suggested instructional activities, resources, 
and additional references in each of the Instructional'' 
Units you have selected as a basis for developing con- 
tent and selecting methodology. 
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Introductory Remarks 

by Loran D. Archer, Acting Director 
National Institute on Alcohol 
Abuse and Alcoholism 

The National Institute on Alcohol Abuse and Alcoholjsm (NIAAA) has long 
recognized the importance of professional development of alcoholism counsel- 
ors and supported efforts to foster that development. Professional develop- 
ment of alcoholism counselors is a significant factor in promoting high qual- 
ity caref for clients, gaining recognition of counselors for their contribution 
to recovery, and obtaining third-party payment for alcoholism treatment. 

Professional growth of any profession is a complex process and depends on 
developments in several areas. The move toward professional development 
of alcoholism counselors has been furthered by the development of creden- 
tialing standards through the mitiativei and dedication of alcoholifim coun- 
selors; a more systematic match between treatment needs and human 
resources through the State Manpower Development Program funded by\ 
NIAAA; and improvement of educational opportunities in alcoholism cour^sel- 
ing through materials and trainer development by the National Center for 
Alcohol Education (NCAE). \ 

PACE is another step forward in the improvement of educational opportuni- 
ties. It provides a resource which the States, alcoholism counselor creden- 
tialing bodies, and institutions cf higher education can use to make instrjuc- 
tional programs more relevant to the job of alcoholism counseling, increase 
their number, and create greater consistency among programs. NIAAA is 
proud to commend this resource to the alcoholism and educational communi- 
ties to further the professional development of alcoholism counselors. ! 
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by David W. Oughton, Executive Director 
National Association of Alcoholism Counselors 



Almost since its inception, the National Association of Alcoholism Counselors 
(NAAC) has been the recipient of letters from across the country asking 
the same question: "How can I become an alcoholism counselor?" Ask that 
of today's counselors and you wdl get answers born of their individual 
experiences ranging from "a happening" to long apprenticeship, and from 
on-the-job-tralning to monastic scholarship. The preparation of alcoholism 
counselors has too frequently been characterized by wide variation and 
happenstance. 

Planning Alcoholism Counseling Education (PACE) offers a nore systematic 
approach to alcoholism counselor preparation. It Is a pl^r^ning tool"a com- 
pendium of fundamental alcoholism counseling knowledge and skills matched 
to instructional resources. In short. It is a map of the area. This docu- 
ment may be used to assist curriculum planners and educators to develop 
instructional programs, credentialing boards to assess courses submitted by 
counselors for -certification, and individual cc/unselorsTto-make decisions 
about continuing education. PACE is limited only in that it is not designed 
to serve as an actual curriculum. Curriculiim decisions will dejaend upon 
such factors as time available, the target /population, and the instructional 
setting. 

It is important to establish continuity and consistency in all alreas of alcoho- 
lism counseling. I i the following pages you will find a selection of threads 
from which to begin weaving consistent Instructional programs. 
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by Anne D. Robertson, Co-Chair \ 
Training and Resource ' 

Development Committee 
National Association of State Alcohol 

and Drug Abuse Directors 



The National Center for Alcohol Education has developed a much needed 
document. Planning^ Alcoholism Counseling Education (PACE). From my van- 
tage point in a State alcohq! abuse and alcoholism agency, I have witnessed 
a phenomenal growth over the past decade in the number and types of alco- 
holism treatment programs. As these treatment programs have emerged there 
has been an ever , increasing dem'and for competent alcot^olism counselors to 
staff them. 

Training is one basis for competency. In the alcoholism counseling field one 
problem with training has been the lack of a universally accepted base of 
knowledge^. - The result of this has been that when an individual states, "| 
am a trained (certified, credentialed, or lic^sed) alcoholism counselor," the 
recipient cf this information can only guess at what that statement encom- 
passes. \ 

PACE, whiich is intended to be utilized by those educators and trainers 
interested/ in developing or expanding alcoholism counseling courses, should 
also facilitate consistency in the development of the standards of this pro- 
fession. In this way, PACE addresses the concerns of the National Associa- ; 
tion of State Alcohol and Drug Abuse Directors Training and ^Resource 
Development Committee. 



\ 
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Preface 



The past decade has been one of remarkable progress, expansion, and 
<i;hange in the alcoholism field. Significant among the many developments 
during this period has been the emergence of a niew profession — alcoholism 
counseling. Alcoholism counselors, the largest single group of practition- 
ers in the field, have become the backbone of the alcoholism services 
delivery system. 

The growing prominence of alcoholism counselors is reflected in the estab- 
lishment of national and State professional associations and in the growing 
number of State credentialing organizations being formed to set standards 
for practice and to identify individuals who meet those standards. 

The professional development of alcoholism counselors has created a 
demand l^y counselors for education and training programs to fulfill educa- 
tional requirements for credentialing and to meet recertification require- 
ments.* j The development" of relevant instructional programs has not kept 
pace witr^ the demand. 

Educational institutions interested tn developing or expanding their offer- 
ings in alcoholism cpuhseling are sometimes hampered by lack of informa- 
tion and/o^ resources for extensive program development. State Alcohol- 
ism Authorities, counselor associationsy and certification associations, 
which may offer or be sought o?jt for guidance, are sometimes hampered 
by lack of time and/or experience Fiji instructional theory and practice. 

This document is intended to address the needs of these, groups for infor- 
mation, resources, and guidance to j develop educational programs in alco- 
holism counseling. It is offered not as a model or an Ideal but as a set 

^Credentialing, certifying the competence of an individual to work in a 
given field, is accomplished by licensure and certification. Licensure , 
established by legislation, determines. who may practice and use a profes- 
sional title. Certification , granted! by voluntary professional groups, 
involves setting standards of competency to practice and assessing indivi- 
dual adherence to the standards, jcertification is the predominant mode 
of credentialing alcoholism counselors. The terms credentialing and certi- 
fication are used interchangeably tf^roughout this document. 

(f 
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of guideHnes to be freely adapted and modiffed In the creation of more 
consistent educational programs for the professional development of those 
who counsel alcoholic clients.^- . 

The origins of this document, Another step in the evolution of alcoholism 
counseling as a profession, can be traced back to the early seventies. 
The National Center for Alcohol Education (NCAE) was founded in 1973 by 
the National Institute on Alcohol Abuse and Aicoholr^m (N^AAA), which 
was itself created by the Comprehensive Alcohol Abuse and Alcoholism 
Prevention, Treatment, and Rehabilitation Act of 1970. This Act resulted 
from the recognition by Congress of the need for a masssve Federal effort 
to combat alcoholism. NCAE was created to develop and provide model 
education and training programs for^the alcoholism field, thereby further- 
ing the Federal effort to expand and improve alcoholism services nation^ 
wide. 



Also at the national level, the publication in 1974 of the Prcppsed National 
Standards for AlcohoHsm Counselors (Littlejohn Report) rebresented the 
first large-scale effort in the alcohol field to define minimum professional 
requirements to be used in a) volunta certification progri^m and laid the 
foundation for future efforts. Also ir 1974, alcoholism counselors formed 
a professional association which is known today as the National Assocsation 
of Alcoholism Counselors. 

In January 1976, N I AAA convened a panel to "(1) identify the issues reie- 
vant to credentialing alcoholism counselors and (2) make recommendations 
to the field of alcoholism as to how it should proceed with the credentiah 
ing issue." The work of this panel (sometimes referred to as the Finger 
Panel) is documented in the Final Report of the ADAMHA/NIAAA. Planning 
Panel on Alcoholism Counselor Credentialing published in February 1977. 

Developments in alcoholism counselor credentialing on the State and 
regional levels were taking place concurrently with these national activi- 
ties. In many of the States, counselor groups and others proceeded to 
establish certification standards and procedures, and organizations respon- 
sible for administering those standards^ and procedures. Frequently the 
recommendations of the Littiejohn Report were used as. a point of depar- 
ture by the State credentialing groups. A few States negotiate^ reciproc- 
ity agreements so that certific^tion awarded in one State would be recog- 
nized by other participating States. 
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The field of alcoholism counselor education and training experienced a com- 
parable level of activity during this time. A multitude of education and 
training programs in addition to those of NCAE have been developed and 
delivered. Their sponsors are national and local groups both public and 
private. The programs are long-term or short-term events in a variety 
of settings: summer schools, academic institutions, weekend workshops, 
specialized treatment/training programs. Credit, a certificate, or an 
academic degree may be awarded to participants. Two groups, one in the 
East and one in the Midwest, have established standards for accrediting 
counselor training programs. The one in the East was a pi^ot projec. of 
the Eastern Area Alcohol Education and Training Program Inc. The one 
in the Midwest, Chemical Dependency Training Program Accreditors, is 
regional in scope. 

Clearly many groups on many levels are working on the various elements 
that will ultimately constitute a coherent, comprehensive approach to the 
professional development and recognition of alcoholism counselors. Almost 
every State has some form of credentialing for alcoholism counseling. Ef- 
forts continue to develop national credentialing standards. The number 
and quality of education programs have increased. However, much more 
needs to be done. 

* 

The development of a curriculum guide for alcoholism counseling is a logi- 
cal next step in the area cf alcoholism counselor education and training. 
NiAAA designated this task as part of NCAE's scope of work for the 1980- 
1981 contract year in support of the Institute's long-standing goal to foster 
the professional development and recognition of alcoholism counselors as a 
means to expand and upgrade the quality of alcoholism treatment . services. 
The task builds on the work of NIAAA' and a number of individuals and 
other organizations that have been working and are continuing to work 
toward defining the roles and functions of the alcoholism counselor, 
describing the knowledge and skills an alcoholism counselor needs to per- 
form these roles and fjunctions, and establishing standards ard procedures 
to certify that individuals are qualified to perform them. 

A great many people have contributed to the development of PACE. The 
National Association of Alcoholism Counselors helped us locate alcoholism 
counselors and certification board members to review the. first draft of 
PACE, and they provided support and encouragement throughout the pro- 
ject : 
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Section One: Overview 



PURPOSE 

The purpose of Planning Alcoho l- 
ism Counseling Education(PACE): 
A Curriculuni and Instructional 
Resource Guide is to facilitate the 
development of alcoholism counsel- 
ing education and training pro- 
grams. Specifically, it is hoped 
that use of PACE will: 

• Increase the number of pro' 
grams available; 

• , Promote development of 

courses that al-e more closely 
related to the job of alcohol- 
ism counseling; 

• Promote more consistent 
course offerings among 
institutions; and 

• Help to identify areas of com- 
monality .vith other human 
service disciplines, thereby 
making course planning and 
credit transfer more flexible. 

While the primary purpose is to 
expand and improve programs 
offered by academic institutions, 
PACE is also applicable to the 
range of other organizations 
providing instructional programs 
in alcoholism counseling, These 



include continuing education; sum- 
mer schools of alcohol studies; 
inservice programs; specialized 
alcoholism counselor traininfj pro- 
grams (e.g., Hazelden and 
Johnson Institute); and Faderal, 
State, and private agency- ■ 
sponsored workshops. 
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The primary target audiences for 
this document are those responsi- 
ble for manpower development, 
education, and training includ- 
ing: 

• Educational planners and 
counselor educators - per- 
sons responsible for develop- 
ing and/or conducting 
instructional programs in any 
setting. 

» State Agency personnel - 
persons responsible for man- 
power planning and develop- 
ment and those interested in 
fostering the development of 
educational programs in their 
State, Specific job titles 
include State Training Officer, 
State Training Support Pro- 
gram Coordinator, and State 
Manpower Coordinator. 
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'• Credentialing organization 
board members - persons who 
participate in defining educa- 
tional requirements and eval- 
uating courses submitted to 
meet those requirements and 
who may be asl<ed to provide 
program development assis- 
tance to academic institutions 
and other instructional pro- 
gram providers. 

Other potential users include alec 
holism counselors, State alcoholism 
counselor associations, supervis- 
ors, .career counselors, curriculum 
committees, and deans. 

CONTENT AND ORGANIZATION 
OF THE CURRICULUM GUIDE 

PACE is organized into four sec- 
tions and four appendixes. 

Section One, Overview , provides 
an introduction to the curriculum 
guide. It describes the purpose 
and potential users of PACE and 
summarizes the content of the suc- 
ceeding sections. 

Section Two, Aicoholism Counsel - 
ing Activities and Related Knowl - 
edge, Skills, and Attitudes , con- 
tains statements of the activities 
of alcoholism counseling that are 
the basis for the instructional 




units in Section Three. The 48 
activity statements are organized 
under 12 functional headings and 
each statement is followed by a 
description of the knowledge, 
skills, and attitudes necessary to 
perform that activity. 

Educational planners will find the 
activity statements useful as a 
description of the on-the-job per- 
formance expected of alcoholism 
counselors and as a basis for, for- 
mulating instructional goal^ and 
objectives. Certification boards 
can compare these statements to 
their certification requirements to 
determine the extent of relevance 
of this curriculum guide to the 
educational needs of alcoholism 
counselors in their States. 

Section Three, Instructional Units , 
presents five categories as the 
organizational scheme for the top- 
ics that encompass the knowledge, 
skill, and attitude items related to 
the 48 activity statements. These 
topics are further organized into 
instructional units. The foldout 
on page 57 displays the instruc- 
tional units in outline form under 
the appropijiate categories. 

The instructional units follow in 
the sequence they appear in the 
outline. Each unit begins on a 

4 



separate page and includes a 
rationale for the content, a con- 
tent outline, suggested instruc- 
tional activities, and a partial list 
of resources. Each unit is also 
keyed by number to related activ- 
ity statements. 

Educational planners will use this 
section in the development or revi- 
sion of programs, courses, and 
units. Certification groups may , 
use this section either to describe • 
or to assess courses that will be , 
accepted toward certification. 
Individuals may use this section as 
a guide to selecting a course in 
alcoholism counseling and locating 
resources for individual study. 

Section Four, Issues to Consider 
in Developing or Selecting an 
Instructional Program , addresses 
issues that must be considered in 
planning an educational program in 
alcoholism counseling. While these 
issues are not directly related to 
the curriculum, they contribute to 
the conduct and outcome of 
instructional activities. The way 
these issues are reflected in a 
given educational program will 
depend on the purpose of the 
sponsoring agency, the nature 
and length of the instructional 
program, and the characteristics 
and purposes of the .learners. For 
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example, , an educational institution 
that awards a certificate, a 
degree, and/or continuing educa- 
tion units (CEUs) will be con- 
cerned about all aspects of a for- 
mal education program-administra- 
tive, instructional, and evaluative. 
A staff development coordinator 
planning an inservice training pro- 
gram in a treatment agency will be 
concerned primarily with instruc- 
tional aspects. 

The first part of Section Four dis- 
cusses the philosophy and common 
themes that must be reflected 
throughout the curriculum. For 
example, underlying this curricu- 
lum is the belief that the counse- 
lor is a key ingredient in the 
counseling process. Therefore, it 
is assumed that an instructional 
program based on this curriculum 
guide will include opportunities for 
students to de\/elop awareness of 
their own' values, beliefs, and 
feelings; to periodically assess 
their level of Knowledge and skills; 
and to participate in activities that 
will foster their personal and pro- 
fessional growth. 

The second part of Section Four 
describes the characteristics of a 
formal education program generally 
accepted as mmrj to create a 
setting conducive to /optimum 



performance by faculty and stu- 
dents. 

Section Four may be useful to of 
a variety of readers. Educational 
planners can use it as an assess- 
ment checklist for an existing pro- 
gram or as a planning checklist 
for a new program. State agency 
personnel and certification boards 
may use it as an orientation to the 
elements of a sound alcoholism 
counseling education program. 
Individual counselors may; use it as 
a checklist of elements to, look for 
in selecting an educational pro- 
gram. 

Appendix A, Alcoholism Counsel - 
ing Activities , describes the activ- 
ities of alcoholism counseling syn- 
thesized from many sources as a 
starting point for development of 
the curriculum guide. This is the 
same list that appears in Section 
Two without the knowledge, skills, 
and attitudes related to each activ- 
ity. 

A brief introduction includes the 
definition of alcohoHsm counseling 
developed for this program and 3 
description of the process for 
deriving the activity statements. 

Appendix Resources for 
Assessment and Evaluation , sug- 



gests resources for evaluating stu- 
dent performance. Emphasis' is on 
methods for assessing student abil- 
ities to use communication skills, 
conduct an assessment interview,' 
or make interventions in a group 
because they are more difficult to, 
create and administer. ^ 

Appendix C, Ordering Information , 
contains the names and addresses 
of organizations where the films, 
training packages, and other 
materials listed as resources for 
instructional units can be 
obtained. Also included are 
addresses of the organizations that 
publish materials for both coun- 
selor and client education. 



Appendix D, Attitudes Related to 
Alcoholism Counselinc] , contains 
the attitudes listed by activity in 
Section Two. In the appendix 
they are listed by category for 
general interest and convenience 
and as a way of conveying the 
assumptions about alcoholism coun-' 
seling that underlie the develop- 
ment of PACE. 



Section Twos Alcoholism Counseling Activities 
and Related Knowledge, Skills, and Attitudes 



INTRODUCTION 

This section contains the 48 state- 
ments that describe the activities 
of alcoholism counseling, it also 
contains the knowledge, skills, 
and attitudes related to the per- 
formance of these activities. The 
activity statements alone are listed 
in Appendix A with a. brief state- 
ment of how the activities were 
derived and a definition of alcohol- 
ism counseling as formulated for 
the purposes of this document. 

The activities are grouped under 
12 functional headings: 

Counseling Communication/Interac- 
tion 

Assessment 

Treatment Planning and Case Man- 
agement 

Family Counseling 1 
Group Counseling 
Referral 
Termination 
Professional Conduct 
Documentation 



Observing Laws, Regulations, and 
Policies 

Prevention 

Education 

The first seven headings contain 
activities that involve direct 
client-counselor interaction. The 
remaining five contain activities 
that a counselor performs individu- 
ally or with other helping persons 
to insure the quality and continu- 
ity of the counseling process. 

In instances where two consecutive 
activities have the same knowl- 
edge, skills, and attitudes they 
are grouped together (see jtems 1 
and 2). In instances where non- 
consecutive activities have common 
knowledge, skills, and attitudes, 
the listing is repeated and refer- 
ence is made to the activity that 
appears first (see item 20). 
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Counseling Communication/Interaction 



1 Pommi ini^iito nitslitiDC rtf 
If vUnUllUMIUaLc wjUallUca. Ui 


Knowledge 


ciMpduiy; ycnuincncsQ/ 






rcd|jcui; diiu Luntrcicricdb 


9 


Theories of helping, such as psychoanalytic, phenomenological, 


vciugiiy Qiiu nonverDaiiy in 




behavioral, rational -emotive 


inierGCiions wiin ciienis. 


9 


Essentials of helping' model, such as Carkhuff or Egan 




9 


Theories and techniques of communication 


9 Itco rnmmi inlrstmn cl/illc 
Uac CUinillUMItdUUII blNlllb 


9 


Relationship between communication skills and helping qualities 


V6.y«/ dLicnQing/ pdrapnrdb 


9 


Definition and purpose of communication skills 




9 


Principles and techniques of feedback 


CI ifnmari7inn nrnhlnn calf- 

buiiiiiidi lAiiiy ; prouiiicj/ bcii 






WicrlnCiira rAnf rAnfatInn 

QidLiopurc; woni runiaiiori/ 


Skills : . 


intprnrpfatinn^ annrnnriatpiv/ 
II iici pi ciaiiui ly oppiu)jiioLciY 






diiu ciicLiivciy III inicrduiionb 


9 


Ability to empathize with the client's experience and communicate that 


with clients. 




empathy 




9 


Ability to be aware of feelings toward client and to" behave toward 






client in a consistent, constructive manner 




9 


Ability to express respect for client's worth as a person 




9 


Ability to use communication skills appropriately 'n client interactions 




9 


Ability to give feedback 




Attitudes 




9 


A consistent framework for counseling can improve client/counselor 






interaction. 




9 


The counssior's level of functioning in interactions with the client is 






related to client change. 




9 


Clear and precise communication is essential to the helping relation- 


30 . 




ship. 
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Counsdifng Communlcatbn/lntf ractbn 



3. 



Maintain personal awareness 
of how client statements and 
behaviors affect the counselor 
and how the counselor's 
behavior and feelings affect 
the treatment process. 



Knowledge 



8 

e 

8 



Concepts of transference and countertransference 
KSlonlr'^'''"" '"^ countertransference for cllent/coun- 
Relationshlp between feelings and behavior 

Role of clinical supervision 



Skills 



their impact on the counseling relationship 
Ability to deal with feelings constructively 
Ability to discuss feelings about clients with colleagues and supervi- 
sor in an open, honest manner ^ 



Attitudes 



Self-awareness is essential to being an effective counselor, 
ihanng feelings can help to foster self-awareness. 
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Couns^'^ Communication/lnieraction 



4. 



Cre^t^ ^ j.|jfj,g^g jn ^vfijch cli- 
ents c^ri raise and discuss 
se>(iJ^'ity and other sensitive 
issues. 



er|c 34 



Knowledge 



f 



Human sexual function/dysfunction (e.g., anatomy, physiology, psy- 
chology) 

Cultural/societal values and impact on human sexual behavior 

Personal values on sensitive issues (e.g., spirituality, sexuality,- 

abortion, suicide, domestic violence) 

Effects of alcohol and drugs on human sexual function 

Legal and clinical aspects of rape, abortion, domestic, violence, etc. 



Skills 

• Ability to use clinical terminology correctly 

9 Ability to demonstrate acceptance of and comfort with sensitive issues 

• Ability to elicit necessary information to make an assessment of nature 
and extent of the problem 

• Ability to identify sexual dysfunctions associated with alcohol and 
drug abuse 

• Ability to make appropriate referrals for dysfunctions not attributed 
to alcohol/drug abuse or which the counselor cannot handle 

• Ability to recognize an appropriate time to discuss sensitive issues 

• Ability to maintain nonjudyrnentai attitude in interactions with client 

Attitudes 

• Counselors should recognize and accept their own limits. 

• Counselors should be aware of 'their own values/assumptions about 
human behavior. 

• In effective counseling, the focus is on the whole person. 

I An accepting, nonjudgmental attitude is an important attribute of a 
counselor. . . 
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Counseling Communlcatbn/lsiteraction 



5. Use a systematic helping 
modfel as a framework for 
conjiucting the counseling 
process. 



Knowledge 



t 

0 

s 

0 
0 



Concepts of personality development 

Principles of a helping relationship 

Role of counselor and client 

Compontnts of a helping model 

Phases of the helping process 

Issues and techniques related to each phase 



Skills 



Ability to use communication skills 
Ability to communicate helping quaiitiss 
Ability to assist the client in goalsetting, problemsolvipg, and deci- 
sionmaking 

Ability to begin, maintain, and end the helping relationship 



Attitudes 



9 



Human beings can change their behavior. 

The ultimate responsibility for the nature and diraction of change lies 

with the client. ' 

A systematic counseling process helps make a counselor accountable. 
The counselor plays a role in helping the client change. 



Counselins Communicatioii/liHeractioi^ 



6. Assist clients to recognize 
and overcome defenses, espe- 
cially denial, that inliibit 
their realistic appraisal of 
their drinking and its conse- 
quences. 
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Knowledg e 

I Concepts of personality development 

« principies of a helping relationship 

0 Common defense mechanisms and their functions 

9 Physical, psychological, and social effects of alcohol 

1 Stages and characteristics of alcoholism 

« The addictive cycle, including cross addiction 

» Stigma associated with alcoholism 

• Stages in the recovery process 



Skills 



Ability to communicate helping qualities 

Ability to distinguish between functional and dysfunctional defenses 

Ability to apply various approaches to overcome denial 

Ability to f^ecognize and confront client's defenses constructively 



Attitudes 



Denial is frequently found in alcoholic individuals. 
Helping the client recognize his or her defenses and use them appro- 
priately is the key to the recovery process. 
Extreme use of defenses can keep clients from realizing what their 
drinking is doing to them. 
Some defenses may serve a useful purpose. 
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Counseling CommunicatioR/lnteradion 



7. Support and assist clients in 
establishing ^nd maintaining 
constructive and satisfying 
lives without alcohol. 



Knowledge 



C 



Stages in the recovery process, tncluding critical period:. 
Guidelines for assisting clients to\]riaintain sobriety 
Signs of impending relapse 
Concepts of wellness, stress,/ and stresTmanagement 
Activities that contribute to achieving and maintaining physical and 
emotional health . 



Skills 

• Ability to recognize signs of relapse 

• Ability to assist client in han'dling a relapse 

• Ability to assist client In maintaining sobriety 
• . Ability to model healthful behavior 



Attitudes 



I 



• Recovery takes time. 

'• Recovery, though following a predictable pattern, varies for'each 
individual. 

• Relapse' is no| unusual in a chronic disease. 
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Counseling Communicaiion/inidractBon 



8. Handle special issues that 
arise in counseling such 3s , 
intoxication during sessions, 
. questions about the counsel- 
or's use of alcohol and other 
drugs, and inappropriate dis- 
cussion of drink'ng experi- 
ences. 



Knowledge 

9 Stages and characteristics of alcoholism 

8 Dynamics of the addictive cycle 

• Counselor's att'tude toward drinking and other drug use; intoxication 

9 Symptoms of intoxication 



t Ability to respond appropriately to special issues 
9 Ability to use communication skills, especially confrontation and self- 
disclosure 

• Ability to set limits with client 

« Ability to handle intoxicated clients 

Attitudes 

• Counselors who choose to drink themselves need to be comfortable 
with their own drinking behavior. ■ 

I A counselor's personal choices need to be carefully appraised in terms 
of their impact on clients. 
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Counsnling CommuniGation/lntdrsdioR 



9. Help clients take responsibil- 
ity for their own behavior. 



Knowledge 



I 



Principles of a helping relationship 
Dynamics and characteristics of client dependency 
Counselor behaviors that promote dependence and autonomy 
Goalsetting, problemsolving, and decisionmaking techniques 
Indications and procedures for contracting 



Skills 



Ability to recognize and reduce client, dependency • 

Ability to model and teach goalsetting, problemsolving, and decision- 

making skills 

Ability to use contracting 



Attitudes 



t 



Healthy adults are autonomous. 

Personal responsibility is one goal of effective counseling. 

The counseling relationship can promote unhealthy dependency In cli- 



enis. 
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Ass9S8ment 



10. Conduct an initial contact 


Knowledce 


- 


with a potential client that 








will determine and meet the 


• 


Stages and characteristics of alcoholism 




client's immediate physical, 


• 


Indicatfens of emergency situations 




psychological, or social 


• 


Modalities and resources for alcoholism treatment 




needs; result in a decision 


1 


Criteria for admission to treatment 




for preliminary action (admis- 


1 


Factors ihat foster or inhibit entrv into treatment 




sion or referral); and 






increase me iiKeiinood Tor trie 


Skil 


Is 




clieni's entering treatment. 










t 


Ability to identify and respond to emergencies 






0 


Ability to motivate client to seek help 








Ability to make decisions about immediate needs 






• 


Ability to identify and reduce barriers to entry into treatment 








Ability to evaluate client need for service 

> > 






Attitudes 






1 


Alcoholism is a treatable disease. 








■ People are more important than policies. 






Assessment 



11. Conduct an assessment that 
encompasses physical, psy- 
chological, spiritual, social, 
environmental, and other fac- 
tors as a basis for treatment 

- planning. 

12. Assess the faiTiily and/or sig- 
nificant others for the pur- 
poses of treatment planning 
including medical, social, 
psychological, interpersonal, 
and economic dimensions. 
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Knowledge 



§ 

Skills 



Techniques of interviewing 

Stages and characteristics of alcoholism 

Signs of other drug abuse 

Alcohol/drug interactions; multiple and cross dependence 

Principles of the helping . relationship 

Elements of a complete assessment (e.g., physical, psychological, 

social, environmental, spiritual, family) 

Human growth and development 

Concepts of personality deveiopmsnt 

Differential diagnosis 

Theories/models of family interaction 

"ami ly history and development such as 

Birth order ' 
Family structure 
History 

Extended family 
amily dynamics 

Impact of alcoholism on family and significant others 



\ 



8 
C 



Ability to adapt assessment process to individual client (timing, 

sequence, level, phrasing, and language) 

Ability to balance purpose of the interview with need to establish 

rapport 

Ability to communicate helping (qualities 

Ability to use communication skills, particularly probing 

Ability to organize and analyze information 

Ability to elicit information from significant others 

Ability to see patterns in the interaction of family members • 
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Attitudes 



• Thorough and careful assessment-is essential to effective treatment. 

• Clients are individuals, each with a unique set of needs. 

I The client has a right to dignity, respect, and privacy when divulg- 
ing information. ■ 
« Alcoholism is a family disease. 

• Successful treatment of alcoholism involves the whole- family, not just 
the alcoholic. 



Assessment 



13. Include in assessment cul- 
tural and value issues, both 
general and alcohol specific, 
of any special population(s) 
with which the client is iden- 
tified. 



Knowledge 



I 

% 



Implications of cultural differences for the counseling process 
Personal awareness of values, norms, and attitudes of own culture 
Personal attitudes towards other cultural groups 
Cultural variations in\use and abuse of alcohol and related values 
and attitudes \^ 

Major issues related to variables such as age, sex, economic status, 
sexual preference, and physical disability 



Skills 



« Ability to adapt the assessment pr^ocess to cultural differences 
® Ability to clarify client values and ir^aditio^s in relation to alcohol 

abuse \ 
© Ability to seek information in assessment that will help determine 

extent of client's identification with the cultural group 

• Ability to Identify client and/or counselor attitudes that may Inhibit 
the counseling process 

« 

Attitudes -^^ 

% Cultural differences are important, relevant, and'^ deserving of atten- 
tion. 

• Assessment should consider the whole person. 

• Everyone is raised with cultural values and . biases of which they must 
.be aware lest they interfere with the counseling process. 



14. Arrange and conduct a struc- 
tured intervention as appro- 
priate to facilitate a client's 
entry into treatment. 



\ 



Knowledge 



e 

0 

e 



rT 



"inciples; procedures, and conditions of a structured intervention 
Stages and characteristics of alcoholism 
Modalities and resources for alcoholism treatment 
Impact of alcoholism on family and significant others 



Skills 



9 
• 



Ability to identify key people in the client's life 
Ability to gather appropriate information 
Ability to motivate and prepare participant? 

Ability to assist participants to select appropriate treatment aiterna- 

T.fves 

Ability to conduct an intervention meeting 
Ability to make appropriate referrals and follow-up 



^Attitudes 



9 
I 

9 

6 



Early intervention is desirable in effective treatnfent of alcoholism. 
Confrontation by significant others is useful in facilitating a client's 
entry into treatment. 

Intervention must not be- used to satisfy one's own power needs 
Intervention may fail. 
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Treatment Planning and Case Management 



15. Work with the client to for- 
mulate goals, objectives, and 
acceptable alternatives for 
treatment that will increase 
the likelihood of a positive 
tr^tment outcome. 

16. Consider a range of options 
in developing an individual- 
ized treatment plan, including 
the components of the con- 
tinuum of care, the various 
treatment modalities, and for- 
mal and informal support 
groups. 

17. Develop a complete, individ- 
ualized treatment plan appro- 
priate to client needs and 
resources identified in the 

^ assessment process, and 
acceptable to the client. 



Knowledge 



1 

0 



Goals of treatment 
Components of treatment plan 
Steps' m the recovery process" 

Components of the continuum of care, including purpose, process 
utilized, rationale, and limitations of each 
Philosophy, goals, and practices of A. A., Al-Anon, Alateen, and 
other self-help groups 

Benefits and limitations of treatment modalities including individual, 
group, and family counseling, use of disulfiram, and education 
Other services (medical, sociai, financial, vocational) including client 
eligibility, referral procedures, follow-up mechanisms, and limitations 
of each service 



Skills 



Ability to interpret client information 

Ability to identify problems and establish priorities 

Ability to involve the client in treatment planning 

Ability to match avail b\e resources to client needs 

Ability to make periodic assessment of progress and modify goals 

accordingly 



Attitudes 



9 Realistic client goals will increase the chances for successful treat- 
ment of alcoholism. 

I Effective treatment planning requires cooperation between the coun- 
selor and client. 

• There is no one approach to treating alcoholism that has been shown 
to be superior to any others. 

• Effective treatment plans are specific to client' needs. 

e Client goals may change over time and need to be reassessed. 



Treatment Planning and Case Management 



18. Negotiate with the client, in 
a therapputic manner, an 
' appropriate and mutually 
agreed upon fee for service 
that may include third party 
reimbursement and other pay- 
ment options, and periodi- 
cally review the payment plan 
as part of the counseling 
process. 



Knowledge 



• 
f 



Therapeutic value" of client fees 
Payment options, including third party reimbursement 
Insurance procedures including forms, schedules, and deductibles- 
Role of payment in the treatment process, for both client and coun- 
selor 

Current accepted rates for counseling services 



Skills 



0 



Ability to set or negotiate a fee for service 

Ability to fill out forms 

Ability to monitor payment schedule 

Ability to deal therapeutically with payment issues 



Attitudes 

• There is therapeutic value in a client's accepting responsibility for 
payment. 

e Counselor attitudes about fee for service are important to a profes- 
sional approach to work. 

• A counselor's time has monetary value. 



Treatment Manfilng and Case Management 



19. Adapt treatment approaches 
tc a client's attitudes, life- 
, style, economic situation, and 
values, taking into account 
any special population with 
which the client is identified 
(e.g., age, sex, ethnic or 
cultural background, sexual 
preference, disabling fac- 
tors). 
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Knowledge 



The implications of cultural and other factors for alcoholism treatment 
Components of the continuum oj_care, including purpose, process 
utilized, rationale, and limitations of each 
Philosophy, goals, and practices of A. A., Al-Anon, Alateen, and 
other self-help groups 

Benefits and limitations of alcoholism treatment modalities including 
individual and group counseling, use of disulfiram, and education 
Other services (medical, social, financial, vocational) including client 
eligibility, referral procedures, follow-up mechanisms, and limitations 
of each service 

Treatment options designed for needs of special populations 



Skills 



I 



Ability to interpret client information in a cultural context 
Ability to adapt treatment approach to specific client need 
Ability to adapt helping approaches to accommodate cultural differ- 
ences (e.g., touching, eye contact, and space) 



Attitudes 



• Effective treatment plans are geared to the client as an individual. 

• Treatment approaches should consider the whole person. 
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Treatment Planning and Case Management 



20. Assess progress toward treat- 


Knowledge 


ment goals periodically with 


client and modify treatment 


1 Goals of treatment 


plans as indicated. (See 


1 Compon^^nts of treatment plan 


items 15-17.) 


1 Steps in the recovery process 




1 ConriDonents of the continuum of care, includina purpose, process 




utilized, rationalei and limitations of each 




9 Philosophy, goals, and practices of A. A., Al-Anon, Alateen, and 




other self-help groups 




• ■ Benefits and limitations of treatment modalities including individual, 




group, and family counseling, use of disulfiram, and education 




• Other services (medical, social, financial, vocational) including client 




eligibility, referral procedures, follow-up mechanisms, and limitations 


■ 


of each service 




Skills 




• Ability to interpret client information 




• Ability to identify problems and establish priorities . 




1 Ability to involve the client in treatment planning 




• Ability to match available resources to client needs 




1 Ability to make periodic assessment of progress and modify goals 




accordingly 



Attitudes 



A Realistic client goals will increase the chances for successful treat- 
ment of alcoholism. 

« Effective treatmen' planning requires cooperation between the 
..■^i.'nselor and client. 

< ■ r.re is no one approach to treating alcoholism that has been shown 
, superior to any other. 

• t ict've treatment plans are specific to client needs. 

i Ciijni '^:v=il: nav change over time and need to be reassessed. 
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Family Counseling 



21. Work with the family and sig- 
nificant others to help them 
understand alcoholism as a 
disease and its impact on 
them as individuals and on 
their relationships to one 
another; and help them plan 
and carry out steps that will 
improve individual and family 
health. 

I 

22. Refer family and significant 
others to Al-Anon, Alateen, 
and/or a family therapist or 
treatment specialist as appro- 
priate, 



ERIC 



Knowledge 



I 



Theories/models of family interaction 

Impact of alcoholism and recovery on individuals and the family as a 
unit 

Concept of detachment 

Philosophy, goals, and practices of A.A., Al-Anon, Alateen, and 
other self-help groups 

Other services (medical, social, financial, vocational) including client 
eligibility, referral procedures, follow-up mechanisms, and limitations 
of each service 

Definition of family therapy; preparation and qualifications of thera- 
pists 

Indications of need for family therapy 
Resources for family therapy 
Principles and procedures ' ^-ral 



Skills 



I 



Ability to interpret cli' ^^! ,;p 
Ability to identify prcirc ..tablish priorities 
Ability to involve the C!i«rit ;, i^'eatmen'-: pidnning 
Ability to match aval libit: reetuxnii to client needs 
Ability to r^^cognize need for reTer?'aI to a family therapis^^ 



Attitudes 



« 

f 
I 



Alcoholism is a family disease. 

Family health is the responsibility of the whole family. 

Alcoholism can engender maladaptive behavior from one generation to 

another. 

Family members have a right to their own recovery regardless of the 
alcoholic person's decision. 

Family education is an important part of the treatment process. 
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Group Couhsdiing 



23. Initiate a counseling group. 
Initiation includes determina- 
tion of need and purpose, 
selection and preparation of 
members, logistical and admin- 
istrative arrangements, and 
establishment of ground 
pules. 

24. Lead or co-lead a group 
through the various stages of 
group development and modify 
interventions as appropriate. 

25. Assess the progress of indi- 
vidual members and the group 
as a whole periodically and 
fftodify goals and interven- 
tions accordingly. 

26. Use the planned and unplan- 
ned departures of individuals 
and the termination of the 
group as a whole to enhance 
growth of members. 



Knowledge 



5o 
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Definition of a group; types of groups 

Curative factors in group counseling 

Role of group counseling in alcoholism treatment 

Theories end principles of group process and dynamics 

Factors to consider in selecting group members 

Factors to consider in initiating a group 

l^ole of group leader; factors in choosing and working with a 

co-leader 

Framework for observing group interaction 
Purposes and techniques of intervention 
Alcohol-related issues in group counseling 
Techniques for recording and analyzing group progress 
Techniques and guidelines for effective termination 



Skills 



« Ability to assess client readiness for group counseling 
« Ability to provide physical, logistical, .and administrative arrange- 
ments that foster group work 
I Ability to promote group cohesiveness 

• Ability to model and teach goalsetting, problemsolving, and feedback 
skills _ - 

« Ability to "establish and maintain group norms that promote curative 
factors 

• Ability to determine stage of group development 

• Ability to attend to group process 

• Ability to make interventions that contribute to group and individual 
goals 

I Ability to modify interventions according to needs of the group 

8 Ability to balance individual and group needs 

I Ability to assess member and group readiness for termination 

• Ability to prepare group members for termination 
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Attitudes 



e Group; counseling is usually helpful in thii treatment process. 
• Group\counseling is not counseling individuals in a group. 
0 Group icounseiing is not appropriate for every client. 



JO 
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Referral 



27. Use internal and externa! 
resources to best meet client 
needs for alcohol -related and 
other services. 



Knowledge 



« 

9 
I 

9 



Organization of health care and other human service delivery systems 
Roles, responsibilities, and preparation of other professionals 
Insurance and other funding sources 
Intra-agency organization patterns 
Interagency relationships 



Skills 



0 



Ability to identify and evaluate resources 
Ability to establish and maintain ,iG^ess:onal relationships 
Ability to organize and commuf ic?te client information 
Abi'''^' to match resources to c v :eds 



Attitudes 



• Alcoholism treatment is a collaborative effort. 

• Treatment approaches should consider the needs of the whole person. 
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Rdferra! 



28. Provide the client with the 
information necessary for 
informed decisions about 
treatment alternatives. 



Knowledge 



9 
9 
f 



Components of the continuum of care, including purpose^ process 
Utilized, rationale, and limitations of each 
Philosophy, goals, and practices of A.A., Al-Anon, Alateen, and 
other self-help groups 

Benefits and limitations of alcoholism treatment modalities including 
individual and group counseling, use of disuifiram, and education 
Other services (medical, social, financial, vocational) including client 
eligibility, referral procedures, follow-up mechanisms, and limitations 
on each service 
Goal analysis 

Techniques of problemsolving, goalsetting, and decisionmaking 



Skills 



e Ability to match information-giving techniques to the needs and abili- 
ties of each client 

e Ability to model and teach techniques of problemsolving, goalsetting, 
and decisionmaking 

Attitudes 

I Treatment is more likely to be effective if the client makes the choice 

among alternatives. 
• The more complete the information, the better the choice is likely to 

be. 
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29. Take appropriate action to 
locate alternative services 
when cultural and/or langu- 
age barriers may inhibit 
effective treatment. 



Knowledge 



• 
• 



Cultural variations in the use and abuse of alcohol and related values 
and attitudes 

Personal awareness of values, norms, and attitudes of own culture 
Culturally based treatment resources or services 
informal support networks 
Principles and procedures for referral 



Skills 



• Abil'^y to recognize lack of progress in treatment 

• Abi, -y to identify when persona! values, cultural bias, prejudices, or 



assumptions are contributing to lack of progress 



Attitudes 



• Cultural differences affect human interaction. 

• People from different cultures have different perspectives, customs, 
and value/belief systems that may be equally valid. 

t All counselors cannot work effectively with all clients. 



30. Explain agency admission poli- 
cies, procedures, information 
needs, fees, and services 
when discussing a possibfe 
referral with a client. 
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Knowledge 



Admission policies, procedures, information/needs, fees, and services 
of referral agency 

Alternative agencies that provide similar services and resources 
Principles and procedures for referral 



Skills 



• Ability to collect, record, and maintain salient information on referral 
agencies 

• Ability to match information-giving techniques to the needs and ability 
of each client 

• Ability to monitor client progress along continuum of care 
Attitudes 



9 
9 
$ 



Appropriate information reduces client anxiety. 
Preparation and support for referral increase likelihood of completion. 
Follow-up with client and resource cot/tributes to quality and continu- 
ity of care. / 

/ 
/ 
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Refdrraf 



Distinguish for clients and 
significant others the comple- 
mentary nature of Alcoholics 
Anonymous and alcoholism 
treatment and the unique role 
of each in the recovery pro- 
cess, emphasizing what the 
client can expect of each and 
what will be expected of the 
client by each. 



erIc '^S 



Knowledge 

I Philosophy, goals, practices, and literature of A.A. 
e Philosophy, goals, and practices of alcoholism treatment 
9 Roles of counselor and client 
I Stages and characteristics of alcoholism 

• Stages in the recovery process 

Skills 

I Ability to match information-giving techniques to the needs and abili- 
ties of each client 

• Ability to explain the distinctions between A.A. and alcoholism treat- 
ment 

Attitudes 

% A.A. and alcoholism treatment may be complementary in the recovery 
process. 

• Outcome (effective recovery) is more important than the process (how 
one gets there). 
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32. When referraL are appropri 
ate, prepare and support the 
client In making the contact 
and then follow-up with both 
client and. resource. (See 
item 30.) 



Knowledge 



Admission policies, procedures, information needs, fees, and services 
of refer il aoencv 

Alternative agencies that provide similar services and resources 
Principles and procedures for referral 



Skills 



• Ability to collect, record, and maintain salient information on re^-rral 
agencies \, 

• Ability to match information-giving techniques to the needs and abil- 
ity of each client 

• Ability to monitor client progress along continuum of care 

Attitudes 



Information reduces client anxiety. 
• Preparation and support for referral increase likelihnod of'conpletion. 
I Follow-up with client and resource contributes to ??-a!ity and continu- 
ity of care. 
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33. Recognize when t;eamier,. ii 
complete, establish with the 
client a termination and sfter- 

; car. plan, and assist the cli- 
ent through the termination 
phase. 

34. Maintain alcoholism counseling 
responsibility for a client 
until that responsibility has 
been assumed by another pro* 
fessional or has been ter- 
minated by mutuc! consent. 

35. Terminate a counseling re'a- 
; ship when either coun 

..jT or c ent feels no bei - 
: is occurring and, if nec- 
essar'^ make mutually negoti- 
ated arrangements for other 
t^eaiment. 



Knowledas 

0 Staf'ps in the recovery process 

0 "heories of termination 

«? r,-jle of termination in counseling process 

% Techniques and guidelines for effective termination 

1 Aftercare planning and services 
9 Ethical standards in coui^seling 



Skills 



Ability to recognize when termination is appropriate 
Ability to recognize and express persona! feelings about termination 
Ability to support a client through termination 
Ability to recognize and address inappropriate termination 
Ability to recognize when a treatment relationship is fostering depen- 
dency rather than autonomy 

Ability to negotiate with clients arrangements for other tr-ritment as 
indicated 



Attitudes 

e Termination is an unavoidable issue, 

e Effective termination of the counseling rdationship contributes to cli- 
ent g.i-owth. ^ 
i All Counselors cannot work' effective!/ with ail clients. 



Professional Conimt 



:^p.ore personal feelings and 
cor.cerns about clients with 
colleagues or supervisor when 
these fna\ b? interfering with 
the counseling process. (See 
item 3.) 



• 
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Concepts of transference and countertransference 
Implication- of transference and countertransference for client/coun- 
selor relationship 

Relationship betwt^n feelings and behavior 

Effect of counselor's feelings and behavior on Ihe helping relationship 

Personal attitudes, values, and feelings 

Rol", of clinical supervi; ion 

Counselor expectations and responsibilities 



Skill: 



9 Ability to recognize counselor and client feelings,, their sources, -nd 
their impact cn the counseling relationship 

5 Ability to deal with feelings constructively 

• Ability to discuss feelings about clients with colleagues an-a supervi- 
sor in an open, honest manne;* 

Attitudes 

9 Self-awareness is es:.e.ntial to bt ng a • e-'-'^ct^vi r:ouns&lor. 
e Sharing feelings can help tp foster , ! fii-',s. 
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ssionaS Conduct 



sess and Improve one's own 
^^formance in light cf ethi- 

and profession?! stan- 
rds. 



Knowledge 

© Ethics and professional conduct in alcoholism counseling 

• Legal and malpractice ramifications of practicing counseling 

• State credentialing requirements 

9 The role of the counselor in client recovery 

© Standards of professional conduct with client, colleagues, and commu- 



0 Ability to distinguish between professional, and unprofessional behav- 
ior toward others 
» Ability to evaluate pe-^formance in terms of specific standards 
« Ability to identify areas of job performance where impro^ sment is 
needed 

• A^'lity to Ur^e corrective action in cases of unethical or unprofes- 
sional behav'or by colleagues 



9 Counselors are responsible to themselves, clients, other professlon- 

alSv .and society. 
9 Use of self is an essentia! element in effective counseling, 
9 Personal and professional growth is a lifelong process. 



nity 



Skills 



Attitudes 
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38. Maintain relationships with 
other helping person^ that 
show respect for and give 
recognition to their roies and 
their contributions to the cli- 
ent's recovery. 



Knowledge 



Types of helping persons who may be involved with alcoholic clients 
Roles, responsibilities, and preparation of helping pei'sons 
Definition and characteristics of formal and informal support systems 
Health care agency organization, functions, and job positions 
Factors in effective interagency rL-!.iioi,:;hips 



Skills 



e Ability to use communic-rition skili: ip.ropriately with peers and col- 
leagues 

• Ability to determine when client needs require skills other profes- 
sional helper:^: 

• Ability to represent clienc interests f.ffectively in intra-agency and 
interagency contacts 

• Ability ' inaintain productive reiaiionships with peers and colleagues 

Attitudes 



The counseioi rannot meet all needs of all clients. 

Contributions o: iielping persons to the recovery cf alcoholic clients 

are both ov?,r>jpping and complementary. 
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39 T(ji?>«! responsibility for per- 
sonal and professional growth 
seeking appropriate clini- 
cal supervision, preserving 
mental and physical health, 
and maintaining and upgrad- 
ing knowledge and skills rele- 
vant to ^:;;fective alcoholism 
counseling. 



Knowledije 



6 

a 

9 
8 
6 
• 

Skills 



Role and process of clinical supervision 
Expectations of supervisor and supervisee 
Alternatives for supervision when not provided by agency 
Concepts of emotional and physical health 
Theory and techniques of stress management 
State credential ing requirements 
Resources for personal and professional growth 



• Ability to tailor supervision process to individual needs 

« Ability to identify training needs 

§ Ability to identify educational resources 

c Ability to recognize signs and symptoms of burnout 

Attitudes 

9 Pe^ jona' and professional growth is necessary to maintain effective 
counseling. . 

9 It is the ethical responsibility of the alcoholism counselor to provide 
:he most facilitative services possible to the client. 

6 Clinical supervision is directly relate-', to counselor job satisfaction 
and indirectly related to client outcome, 
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40. Prepare written records c'' 
client care that facilitate 
•treatment Planning, communi- 
cation mli other staff , clini- 
cal supervision, agency 
accountabiiity, program plan- 
ning, and research. 



Knowledge 



0 
9 



# 

9 



Elef!!.; of v:;?8 management 

Client recor:iKeeping and the counselinq process 
Progress notes 

Problem-oriented recordkeeping 

Federal and State grant requirements regarding documentation of 
client services 

Technical terminology of psychology and alcoholism 
Format, purpose, and methods of documentation 
Standards of voluntary groups (e.g., Joint Commission on Accredita- 
tion of hospitals) 



Skills 



i 
9 



Ability to read and write in the primary languace of the agency 
Ability to Identify and record essential client inforrnation 
Ability to write legible, concise, and precise info-.tion regarding 
client progress ^ ^ 

Ab^'ity to initiate the intake history record and use it as the basis of 
a cc .inuing client record 

Ability to document treatment services provided to cli^r- 
Ability to organize, record, and maintain all client ..-elevant to 
treatment and progress in treatment in a lo^gical and sciential man- 
ner 



Attitudes 



Maintaining accurate written client r'^cords is essentia! A--rinn 
provision of quality client care. •, ■• - d 

The counselor is responsible for maintaining complete and accurate 
client records, 
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imunicate in a concise, 
l-organized, comprehensive 
iner when discussing the 
nt's neecis with supervisor 
Dther staff- 



Knowledge 

• Format and rationale for case prssentation 

• Communication skills 

9 Fcoie of the counselor in client advocacy 
« Confidentiality regulations 

e Technical terminology of psychology and alcoholism 



Skills 

d Ability to make a well-organized case presentation 
• Ability to communicate orally 

9 Ability to present a concise but comprehensive summary of client pro 

gress in treatment 
9 Ability to act as advocate for client 

0 Ability to balance client's right to privacy, confidentiality require- 
rnentS/ and informatics needs of others for consultation purposes 
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Attitu des 

« The coLsnr>eior's role includes being an rdvocate for client. 

• Quality o] ..zonstltation from other stjfl members depends on the qual- 
ity of t . information they receive, 

0 The counselor has an obligation to respect the client's right to pri- 
vacy. 
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srving Laws, Regulations, and Policies 



Dbserve Federal and State 
regulations and agency policy 
)n confidentiality of client 
nformation. 



Knowledge 



Federal and State confidentiality regulations affecting alcohol abuse 
client information 

Federal and State confidentiality regulations affecting client informa- 
tion in spiBcial cases (e.g., child abuse and domestic violence) 
Agency policies that may affect handling of client irvf^rmatidn 



Skills 



Ability to discuss which requests for which kinds of client information 
fall under FederaK^nd State confidentiality regulations 
Ability to correctly^apply Federal and State confidentiality regulations 
.in various requests forN;lient information 

Ability to impact confidentiality regulations as they affect the counsel- 
ing process (e.g., disclosure of .information concerning chfid abuse) 



Attitudes 
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Clients' rights include privacy and confidentiafity. 

A guarantee of client confidentiality can overcome a common reason 

for client reluctance In seeking alcoholism treatment. 

The counselor has a legal and professional responsibility to observe 

confidentiality regulations. 
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ving Laws, Regulations, and Polides 



>serve Federal, State, and 
:al regulations, and agency 
licies that affect delivery 
services to clients. 
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Knowledge 

• Federal, State and local regulations that affect delivery of services \ . 
(e.g., safety and health standards associated with grant and contract 

., funds) . . A 

• Standards of voluntary groups (e.g., Joint Commission on Accredita- 

tron-o1^-H ospftals> 



Nature of agency policies that may affect delivery of services 



Skills 



Ability to recognize when an aspect of agency client service delivery 
is in violation of, or does not meet, Fedsral/State/local regulations 
Ability to adjust or modify component of service delivery for which 
the counselor Is responsible so that is is in^ keeping with- Federal/ 
State/local regulations 



Attitudes 



The primary purpose, of. Federal, State, and local regulations is to 
protect the right of clients to quality service. 
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rving Laws. Regulations, and Policies 



se accurate and up-to-date 


Knowledge 


formation about Federal; 




tate, and local statutes 


t Federal, State, and local statutes relating to the use of alcohol 


jlating to the use of alcohol 




;.g./ taxation, licensing^ 


Skills 


Durs of sale, and purchase 




je) in discussions with cli- 


t Ability to cite Federal, State, and local statutes accurately 


Its, co-workers, and corn- 


• Ability to identify sources of accurate and up-to-date information 


unity groups. 


about Federal/Stat^i/l6cal statutes 




r 

Attitudes 




• Information communicated to the public must be accurate. 




t An alcoholism counselor's responsibility extends to staying informed 


> 


about information regarding all aspects of alcohol and alcoholism. 

. - / 

... . ■ 
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Knowledge 



Models of prevention 

Definitions of primary, secondary, tertiary prevention 
Application of definitions to alcoholism 
Classification of prevention strategies 



Skills 



• Ability to assess community attitudes 

o Ability to assess community education needs 

• Ability to identify and utilize community information channels 

• Ability to communicate accurately the concepts and terminology of 
prevention 



• Alcoholism counselors have a role in prevention, 

• Prevention and treatment are interrelated, 

» Community involvement is essential to the prevention of alcoholism. 



Attitudes 
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mtion 



DDtribute to efforts to 
form other professionals and 
le community that alcoholism 
a treatable disease, that 
eatment services are avail - 
)le, and that early inter- 
mtion is recommended. 



Knowledge 

• Current statistics on prevalence and incidence of alcohol abuse and 
• alcoholism 

• Physical, psychological, and social effects of alcohol 

• Stages and characteristics of alcoholism 

• Dynamics of the addictive cycle 

• Stages in the recovery process 

• Philosophy, methods, and modalities of treatment 

0 Impact of alcoholism on the family and significant others 

© Role of intervention in prevention and treatment of alcoholism 

0 Theory and techniques of community assessment 

• Principles of public relations and mass communication 

• Principles of public speaking 



Skills 



0 



Ability to assess community characteristics and resources 
Ability to. identify and utilize community information channels 
Ability to identify and develop relationships with community leaders 
Ability to identify, recruit, and coordinate community members as 
resources 

Ability to adapt information message and /strategy to community char- 
acteristics 

Ability to make public presentations 



Attitudes 



The community needs to be aware of its own alcohol problem and the 
resources available to treat it. 

Community involvement is essentia! in the treatment of alcoholism. 
Stigma remains a barrier to seeking treatment for alcoholism. 
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>e current and accurate 


Knowledge 


formation about alcohol and 






:oholism in formal and 


• 


Current statistics on prevalence and incidence of alcohol abuse and 


formal educational presen- 




alcoholism 


tions.. 


• 


Physical, psychological, and social effects of alcohol 






Stages and characteristics of alcoholism 


ike educational presenta- 




Dynamics of addiction 


)ns to client, community, 


A 
V 


Trpatmpnt nf alrnhnlism 


d professional groups in 


« 


Signs of other drug abuse 


lich content and activities 




Alcohol/drug interactions; multiple and cross dependence 


e consistent with presen- 




Federal, State, and local statutes relating to the use of alcohol 


tion objectives and audience 


• 


Principles of adult education 


"acacteristics; and obtain 


• 


Principles and process of instructional design 


rticipant reactions to 


• 


Theories and principles of group process and group dynamics 


prove future presentations. 






.. i 


Skil 


Is 


i 


• 


Ability to apply steps of design process to an educational presenta- 






tion 




ft 


Ability to locate sources of up-to-date information and educational 






materials 




• 


Ability to select and use audiovisual aids 






Ability to apply principles of group process to an educational group 




Attitudes 


m 




Educational presentations deserve careful planning and evaluation. 
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Section Three: Instructional Units 



ORGANIZATIONAL SCHEME 

One of the guiding principles in ^^ 
the , development of PACE was to 
make it as useful as possible to as 
many people as possible, given the 
overriding purpose of improving 
the educational preparation of 
alcoholism counselors. In this 
case, one aspect of usability is 
flexibility to serve the variety of 
instructional programs in alcohol- 
ism counseling. Existing programs 
in alcoholism counseling range from 
one-week workshops to" baccalau- 
reate degree programs and spe- . 
cialty programs at the graduate 
level. It was not clear until mid- 
way through the developmental 
process exactly how this flexibility 
would be achieved. 

The strategy began "to emerge 
when the knowledge, skills, and 
attitudes contained in Section Two 
were separated out. Working first 
with the knowledge items, individ- 
ual items were sorted and 
re-sorted into discrete topic areas. 
Next, the skill items: were sorted 
and found to correspond to the 
' knowledge topic areas. Finally, 
the topic areas were ordered, 
examined, and reordered until the 
scheme or framework of five cate- 
gories was arrived at. The cate- 
gories are foundations, personal 
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and professional aspects of coun- 
seling,, alcohol and alcoholism/ 
alcoholism counseling and treat- 
ment, and service delivery system. 
Each category is defined below. 

Foundations . The units in this 
category provide a framework of 
basic knowledge of human develop- 
ment. Units in this category 
address concepts of growth and 
development of individuals, fami- 
lies, and society as presented in 
psychology, sociology, anthropol- 
ogy, and similar disciplines. Also 
TncluTed is contentTa'sicTo pro- 
moting optimum physical and emo- 
tional health . . - 

Personal and Professional Aspects 
of Counseling . This category 
reflects the philosophy of the use 
of thV self as a tool in alcoholism 
counseling and the importance of 
self-awareness and emphasizes 
development of basic counseling 
skills. Units include personal 
skills, the helping relationship, 
and ethical and professional 
issues. 

Alcohol and Alcoholism . This 
category contains units covering 
the basic content about alcohol and 
alcoholism, other drug abuse, and 
the development of current 
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concepts in prevention and treat- 
ment; 

Alcoholism Counseling and Treat- 
ment . Treatment and rehabilita- 
tion are emphasized in this cate- 
gory, particularly counselor-client 
interactions and the provision of 
comprehensive care in support of 
sobriety and recovery. 

Service Delivery System . The 
organizational, administrative, 
financial, and legal considerations 
related to delivery of alcoholism 
treatment services are addressed 
in this category. This content 
provides counselors with the 
i<nowledge and skills to work on 
the client's behalf within an 
agency and between agencies. 
Other units r'-.^epare counselors to 
conduct pre 'icition and education 
activities in the community. 

The categories are presented in a 
sequence that proceeds from gen- 
eral to specific. This order does 
not necessarily dictate instruc- 
tional sequence. A person 
embarking on an alcoholism coun- 
seling career may start with Foun- 
dations and proceed in /the order 
presented, especially if he or she 
has chosen a career in counseling 
but is not yet certain about an • 
area of speciality. A practicing 



alcoholism counselor continuing his 
or her professional education may 
have sufficient background in 
alcoholism and may chose Founda- 
tions courses. In. another situa- 
tion, a program may offer an Alco- 
hol and Alcoholism course concur- 
rent with or preceding a course in 
Personal and Professional Aspects 
of Counseling. The five categories 
and the related instructional units 
are displayed on the foldout on 
page 57. 

The five categories are broad 
enough to accommodate all the top- 
ics that emerged from the knowl- 
edge and skill items. The scheme 
also provides the flexibility that is 
required of PACE. As a basis for 
curriculum planning', a unit, a 
course, or an entire program can 
be derived from the units In the 
framework. Courses and programs 
can be created either within a 
category or across categories 
depending on the situation. For 
example, the concepts contained in 
Foundations may be covered in one 
or two introductory psychology 
and sociology courses; or a course 
on cultural aspects of alcoholism 
may be developed using appropri- 
ate content from each of the five 
categories. That san^e cultural 
course could also be adapted to a , 
specific minority group as deter- 



mined by the client populaton of a, 
local community. 

In addition, content that Is unique, 
to alcoholism counseling is clearly 
identified so that academic institu- 
tions wishing to add speciality 
programs can see what content may 
be included in existing courses ■ 
and where new courses need to be 
added. Finally, the scheme gives 
a clear a:id comprehensive picture 
of the scope of content consistent 
with the alcoholisin counseling 
activities defined in this docu- 
ment. 

OVERVIEW OF 
INSTRUCTIONAL UNITS 

The instructional units vary in 

the length of time they require, 

their relative priority in an alco- 
holism counseling program,, and ' 
the mix of knowledge and skills 
they contain. Some units readily 
cluster together; Some units con- 
stitute a course. by themselves. ■ 
The specification of the units 
depended primarily on the nature 
of the content and what seemed to 
be a cohesive,, self-contained set 
of knowledge and skills. 

Each, instructional unit is pre- 
sented in a standard format; 



• Rationale " brief descrip- 
tion of why the unit is impor- 
tant to alcoholism counseling. 

% Content outline - an elabora- • 
tion of the headings listed cn 
the summary outline. The 
names and numbers in paren- 
theses refer to aiJthors and 
page numbers in relevant 
materials. 

I 

• Suggested instructional activi- 
ties - a catalog of methodolo- 
gies appropriate tc the knowl- 
edge and skills contained in 
the unit. 

• References - a list of books, 
articles, training packages, 
and films keyed by author 
and page number to the con- 
tent outline. 

• Additional resources - other 
materials relating to the topic 
of the instructional unit which 
the instructor may consult for 
preparation or use for read- 
ing assignments. 

As with the organizational scheme, 
tbe instructional units are to a 
large degree arbitrary in their 
design and reflect the assumptions 
and biases of the developers and 
the process of development used. 



As mentioned previously, this cur- 
riculum guide is offered as a 
starting point and will have ful- 
filled its purpose when it is modi- 
fied, excerpied, reorganized, and 
adapted to fit the needs of each 
instructional program. 

A Question of Time 

The time required for an ideal 
instructional program in any topic 
far exceeds the limits set by time 
and money. This situation occurs 
not only in alcoholism counseling 
but in any occupation that \ 
involves educational preparation. 
Decisions need to be made about \ 
what units are included, relative \ 
emphasis among those units, and 
breadth and depth of coverage. 
Decisions on these issues influence 
the length of educational programs 
which in turn, are influenced by a 
judgment of how much time is rea- 
sonable. 

Decisions about content selection 
and time allocations are also influ-, 
enced by general, instructional 
design factors such as learning 
objectives, student characteristics, 
instructional setting (e.g., aca-. 
demic, inservice, Rummer school), 
and level of instruction (e.g., 
preservice, graduate, continuing 
education). These factors influ- 



ence not only content selection 
and time allocation but also 
sequence and methodology. 

Two guidelines that are specific to 
content coverage decisions are 
breadth of application and impor- 
tance to effective practice. 
Breadth of application means the 
extent to which the content is 
used in alcoholism counseling. 
For example, the knowledge and 
skills in The Helping Relationship, 
Unit V of Personal and Profes-, 
sional Aspects of Counseling, 
apply to all client/counselor inter- 
actions whether individual or 
group, and to professional inter- 
actions as well.. In contrast. 
Structured Intervention', Unit IX 
in Alcoholism Counseling and 
Treatment, is a specialized proce- 
dure used to facilitate a client's 
entry into treatment and is applic- 
able only in certain situations with 
certain clients. 

The second guideline, importance 
to effective practice, means how 
critical the content is to treatment 
outcome. For example, the knowl- 
edge and skills relative to Unit 
IIA, Assessment, under Alcoholism 
Counseling and Treatment, set the 
stage for subsequent decisions , 
about treatment approach, refer- . 
rals, and support services. At : 
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best, improper assessment may 
prolong treatment and, at worse, 
it may contribute to a client's 
withdrawal from treatment. On the 
other hand, the content in Commu- 
nity Involvement, Unit II of Ser- 
vice Delivery System, is tangential 
to direct service delivery. 
Clearly, the two guidelines are 
closely related and,, in many cases, 
an instructional unit will qualify as 
both broadly applicable and impor- 
tant to effective practice. 

In short-term programs, such as 
inservice or summer school 
courses, decisions about content 
selection and time allocation are 
based primarily on learning objec- 
tives, student characteristics, and 
time available. In comprehensive 
programs, such as an associate 
degree program, overall balance 
and integration of content are 
equally important. Some addi- 
tional guidelines are offered for 
selecting content and allocating 
time in these situations. The 
guidelines may also assist creden- 
tialing broiids tq evaluate tran- 
scripts submitted in fulfillment of 
educational requirements. 

Time Allocations by Category : 
Assuming that there are approxi- 
mately 1,000 instructional hours 
available in a two-year program, 



the following distribution is sug- 
gested: 



Hours Percent 



Foundations 


A f f\ 

150 


15 


Personal and Pro- 






fessional Aspects 


200 


20 


Alcohol and Alco- 






holism 


300 


30 


Counseling and 






Treatment 


300 


30 


Service Delivery 


50 


_5 


Total 


1,000 


100 



Applying this formula In a hypo- 
thetical situation would result In 
three or four courses of 45 hours 
each in fall, spring, and summer 
sessions. The formula can be 
adapted to other situations where 
more or fewer hours are available 
by using the percentage figures. 

Time Allocation within Category : 
Decisions about time allocations for 
instructional units within categor- 
ies must take into account the 
instructional objectives of the unit. 
Units involving experiental learn- 
ing, skifl development, and super- 
vised clinical experience will 
require more time than units with 
predominantly didactic activities. 
Such units include Units II, II!, 
IV, and VE in Personal and Pro- 



fessional Aspects of Counseling; 
Units II, V, and VI in Aicoholism 
Counseling and treatment; and 
Unit V in Service Delivery Sys- 
tem. Overall, a 60/40 ratio of 
experiential/laboratory hours to 
didactic/classroom hours is gen- 
erally considered appropriate for 
alcoholism counseling. Further 
discussion of these and other 
issues of curriculum planning is 
contained in Section Four. 

THE ROLE OF ATTITUDES 

The individual attitude items, 
though not used in the creation of 
the five categories, were grouped 
under the five headings with little 
difficulty. The attitude statements 
warrant special attention because 
they represent the basic assump- 
tions that helped to shape the 
development of this guide. Fur- 
' ther, they represent a statement 
of the beliefs that alcoholism coun- 
selors need to examine and incor- . 
porate into their own style and 
philosophy of counseling. 

Therefore, curriculum planners 
will need to provide time and 
structure activities that enable 
students to examine and discuss 
these statements in conjunction 
with related content. Attitudes 
:' itust be addressed explicitly in 
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instruction, even though their 
presence cannot be definitively 
detected and measured. 

The attitudes presented by state- 
ment in Section Two are listed by 
category in Appendix D. 
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Organizational Scheme for instruetioeial Units 







Personal and Professional 


Foundations 


Aspects of Counseling 


1 . 


Human Growth and Devsl* 


1 . 


Self- Awareness/Self -Assess" 




opment 




ment 




A. Physical, psychological/ 




A. Use of self in the coun- 




and social 




seling process 




B . Spirituality/religion 




B. Dimensions of self- 




C. Sexuality 




awareness 








C. Concepts of transfer- 


! { . 


Personality Developrnent: 




ence and countertrans- 




Major Theories and Theo- 




ference 




rists 




D. Self-assessment as a 








way of life 


Ill . 


The Family Unit 








A. A sociological perspec- 


ii. 


Personal Values and Atti- 




tive 




tudes 




B. Cultural influences 




A . Roie of values 








B . Clarifyinq personal 


IV . 


Socio-Cultural Concepts 




values and attitudes 








C. Clarifying attitudes on 


V. 


The Psychology of Abnor- 




special issues 




mal Behavior 










III. 


Cultural ! ssues 


VI . 


Stress and Wellness 




A. Relationship to counsel- 








ing 


VII. 


Emergency Life Saving 




B. An approach to cultural 




Techniques 




awareness 








C. Minority cultures in 








America 






IV. 


Personal Skills 








A . Assertiveness 








B . Problemsolving 








C . Decisionmaking 






V. 


The Helpinq Relationship 








A, Supporting research 








B. 7'heories of counseling 








C. Components of helping 








D . Stages of helping 








E. Helping skills 






VL 


Ethical and Professional 








Practice 








A. Characteristics of a 








profession 








B. Alcoholism counseling as 








a profession 








C. Professional issuti's 








D. Credentialing 








Resources for persona! 








and professional growih 

\ 
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Alcohol and Alcoholism 



I. Development of Alcoholism 

A. Definitions 

B. The disease concept 

C. Patterns and progres- 
sion 

D. The experience of being 
an alcoholic 

E. Theories of causation 

F. Epidemiology 

I I . Alcoholism as a Major Health 
Problem 

A. Consequences to health 

B. Effects in specie! 
groups 

C. Effects in cultural 
groups 

D. impact on the family 

E. Crime 

F. Economic costs 

G. Legal aspects 

III. Alcoholism and the Family 

A. Family dynamics 

B. Children of alcoholics 

C. Family treatment pro- 
grams , 

IV. Alcoholism in Cultural 
Groups and Special Popula- 
tions 



A. 


Cultural groups 


B. 


Special populations 


Alcohol and Othef Psycho- 


active Drugs 


A. 


Drug taking behavior 


B. 


Pharmacological con- 




cepts 


C. 


Alcohol 


D. 


Psychotherapeutic 




drugs 


E. 


Narcotics 


F. 


Hallucinogens and mari- 




juana 


G. 


The addictive process 


H. 


Polydrug abuse; cross- 




addiction 



VI. Trends in Treatment 

A. Historical view 

B. Social policy and alco- 
hol problems 

C. Current patterns 

D. Research 

VII. Prevention 

A. Models of prevention 

B. Prevention strategies 

C. Resources for informa- 
tion and materials 
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1 

I . 


overview or Micunoiism 


V 1 ] 1 • 


\-rrisis 1 ntervenLjon 




1 »»» Q ^ f- A 't' 

1 reaLmenL 




A, 1 neur y oi crisis 




A . ! reaimen L 




t> . 1 ypes OT crisjs 




B. The role of Alcoholics 




C. Techniques of crisis 




Anonymous 




intervention 


1 1 


inuiviuUdi v^ounseiiny 




Structured Intervention 












t> . 1 reaLmenL planning 








\^ . v^oLinoeiiny acLiviLics 








and techniques 






1 1 1 
III. 


1 crminaLion 








A . meaning or term man on 








D. 1 errrnnaLion ot counsel 








ing sessions 








C, Termination of counsel- 








ing 






( V . 


'^ase tvidriagsmen L ana l^ocu 








men Lation 








A. oeiecLion oi services 








B. Coordination of services 








C. Documentation 








r^miiPi f^ni in <^iP ! i n n 
















cess 








R GrouD counsel in d with 








a 1 UUi IL/1 19111 L.lieiiL^ 








V^tJILUtdl laL. LU i d 








Family Counseling 








A. Theories/models of fam- 








iiy inerapy 








B. Family therapy and alco- 








holism 








C. Family counseling in 








ai conoiism 








D, L^uiLurai TaCLors 








c* inoiCaLionb o» neeu tor 








family therapy 








F. Referral resources for 








familv theraDv 






VII. 


Referral 








A. Identifying resources 








B. Making referrals 








C. Receiving referrv^ls 
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8er%fice Delivenf System 



I. Organization and Relation- 
ships 

A. General health and 
human services 

B. Alcoholism services 

C. intra-agency organiza- 
tion 

IL Community Involvement 

A, Supporting treatment 

B, Prevention 

III. Standards and Regulations 
A, Program standards 
B- Nationally effective 
regulations 

C, Treatment related 
regulations 

!V. Funding 

A. Public funding 

B. Private funding 

C. Funding issues and 
Strategies 

^ D. Negotiating client fees 

V. Education 

A. Purposes of educational 

presentations 
B- Planning the presenta- 
tion 

C ' Delivering the presenta- 
tion 

D. Collecting and analyzing 
evaluation information 
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Category 
Unit 
SubunK 



Foundations 

1. Human Growth and Development 



Related Activities (Section Two) 



4, 5, 11, 12, 38, 40, 41 



Rationale 



Content 
Outflne 



Within the full range of individual differences that make each human 
being unique, some common patterns and behaviors have been identified 
that contribute to healthful, productive living. The counselor needs, to 
have an understanding of these commonalities as a foundation for assess- 
ing patterns and behaviors that are dysfunctional and assisting clients to 
develop healtnful behaviors that are consistent with their individual situa- 
tions. Some of these pattern's are found in the process of maturation 
from birth to death including physical, psychological, social, and spiritual 
aspects of life. 

A. Physical, psychological, and social 

1 . Prenatal development (Schell 69-87) 

a. Prenatal growth 

b. Developmental complications 

2. The. newborn (Schell 89-107) 

a. Birth 

b. Physical growth 

c. Adaptation 

3. Infancy (Schell 111-193) 
a. Physical growth 

\b. Cognition 

c. Language 

d. Personality 

4. Childhood (Evoy 148-166; Schell 197-340) 

a. Physical growth 

b. Cognition 

c. Language 

d. Personality 

e. Social interaction 

f. Morality 

5. Adolescence (Schell 347-399) 

a. Physical and sexual maturation 

b. Identity of self 

c. Social interaction 



FOUNDATIONS 



6. Adulthood (Schell 403-463) 

a. Early adulthood 

b. Mid-life 

c. Later adulthood 

7. Death 

a. The five stages of dying (Kubler-Ross 5-26) 
I Denial 
i Rage and anger 
« Bargaining 
c Depression 
9 Acceptance 

b. The final stage of growth (Kubler-Ross 145-163) 

B. Spirituality/religion (Kalish 387-405) 

1. Aspects of spirituality and religion 

2. Phases of development 

3. Components 

a. Significance of life 

b. The individual In relation to the universe 

c. Concepts of good and evil; immortality 

C. Sexuality 

1. Physical aspects (DeLora 16-77) 

a. Anatomy 

b. Physiology 

2. Psychological aspects 

a. Sexuality and matu'-ation (DeLora 124-186) 

b. Influence of societal and family norms on sexual behavior 
(Janeway) 

c. Sex roles and stereotypes (Broverman; Pleck 1-13) 

3. Love and values in sexuality (DeLora 328-339) 

4. Birth control (DeLora 80-107) , 

5. Common sexual dysfunctions (DeLora 302-312) 

a. Physiological 

b. Psychological 
I c. Relationship 



Suggested 
Instructional 
Activities 



Lecture and reading are primary instructional methods. Additional 
methods include guided observation of people in various developmental 
stages, a paper describing significant personal events in all stages one 
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FOUNDATIONS 



has experienced, and selected exercises designed to increase^ awareness of 
sexual stereotypes (see Carney and Sargent below as two resources for 
these activities). • 

Broverman, L., Broverman, D., and Clarkson, F, Sex role stereotypes 
and clinical judgments of mental health. Journal of Consulting and 
Clinicai Psychoiogy , 34:1-7; 1970. 

I, 

DeLora, J., Warren, C, and Ellison, C. Understanding Human Sexual- 
ity . Boston: Houghton Mifflin, 1980. 

Evoy, J. The Rejected: Psychological Consequences of Parental Rejec- 
tion . University Park, Pennslvania: Pennsylvania State University 
Press, 1981. 

Janeway, E. Man's World. Woman's Place: A Study in Social Mythology . 
New York: Dell, 1971. 

Kalish, R. The Psychology of Human Behavior . 3rd ed. Monterey, 
California: Brooks/Cole, 1973. 

Kubler-Ross, E., ed. D eath: The Final Stage of Growth . Englewood 
Cliffs, New Jersey: Prentice-Hall, 1975. 

Pleck, J. The Myth of Masculinity . Cambridge, Massachusetts: MIT 
Press, 1981. 

Schell, R. and Hall, E. Developmental Psychology Tod_ay. 3rd ed. New 
York: Random House, 1979. 

All port, G. Becoming: Basic Considerations for a Psychology of Per- 
sonality . New Haven: Yale University Press, 1955. 

Allport, G. The Individual and His Religion . New York: Macmilian, 
1962. 

Alpaugh, P. and Haney, M. Counseling the Older Adult: A Trai ning 
Manual . Los Angeles: University of Southern California Press, 
1978. 



61 127 



FOUNDATIONS 



Bandura, A. and Walters, R. Social Learning and Personality Develop - 
ment . New York: Holt, Rinehart & Winston, 1963. 

j 

Carney, C. and McMahon, S., eds. Exploring Contemporary Male/Female 
Sex Roles: A Facilitator's Guide . San Diego, California: Univer- 
sity Associates, 1977. 

Erikson, E. CKiidhood and Society . New York: Norton, 1964. 

Erikson, E. Insight and Responsibility . New York: Norton, 1964. 

Erikson, E. Identity, Youths and Crisis . New York: Norton, 1968. 

Fraiberg, S. The Magic Years . New York: Scribner, 1959. 

Gould, R. The phases of adult life: A study in developmental psycho-^ 
logy. American Journal of Psychiatry , 129:521-531, 1972. 

Kohlberg, L. The development of children's orientations toward a moral 
order: I. Sequence in the development of moral thought. Vita 
Humana , 6:11-33, 1963. 

Money, J. Sexual Signatures:^ On Being a Man or a Woman . Boston: 
Little, Brown, 1975. 

Phillips, J. Your God is Too Small . New York: Macmillan, 1954. 

Piaget, J. The Moral Judgment of the Child . New York: Free Press, 
1965. 

Sargent, A. Beyond Sex Roles . St. Paul, Minnesota: West, 1977. 




62 



Category Foundations 

Unit II. Personality Development; Major Theories and Theorists 

Subunit 



MM Activities (Section Two) 



Content 
Outiine 



Instructbnai 



ERIC 



5, 6, 11, 12, 39, 40, 41 



Various models have been developed to describe human personality devel- 
opment, understand dysfunctional behavior, and form the basis for ther- 
apy. The counselor needs to be acquainted with the major theoretical 
models and be able to discuss the values and limitations of each. An 
understanding of personality development themes will assist the counselor 
in formulating a personal philosophy of helping, analyzing alternative 
counseling approaches, understanding professional literature, and con- 
versing with other professionals in the alcoholism field. 



A. 



The psychodynamic approach: Freud (Freedman 423-435) 

1. Id 

2. Ego 

3. Super ego 

4. Defense mechanisms 

The behavioral approach: Skinner (Freedman 9, 485-488, 506-512) 

1, Stimulus-response 

2, Conditioning 

3, Reinforcement 



The cognitive approach: Chomsky; Miller (Freedman 10, 99-109) 
Contiguity 

Non-verbal associations 
Memory 



D. 



The humanistic approach: 
516) 

The unique person 
Hierarchy of needs 
Self-actualization 



Maslow (Freedman 10-11, 437-440, 512- 



Lecture might be enhanced by selected readings, a written report on a 
selected model, and student debates contrasting the utility of the differ- 
ent approaches. 
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Reference 

AdditSonai 
Resources 



Freedman, J. Introductory Psychology , Reading, Massachusetts: 
Addison-Wesley, 1978. 

Jourard, S. Persona! Adjustment , 2nd ed. New York: Macmillan, 1963. 

Maddi, "S., ed. Persorjajlt y Theories: A Comparative Analysis . Ich ed. 
Homewood, Illinois: Dorsey Press, 1980. 

Maslow, A. Molivation and Personality . New York: Harper & Row, 1954. 

Perlman, H. Persona: Social Role and Personality . Chicago: University 
of Chicago Press, 1968. 

Skinner, B. Science and Human Behavior. New York: Free Press, 1965. 
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Untt 



The Family Unit 



MM Activi'des ^Section Two) 



Contont 



i32 



ERIC 



11, 12, 13, 19, 21, 22 



Virtually every individual is or has been a part of some type of family 
unit. A set of experiences impacting upon a person's behavior results 

frnm tKo l/inH ftf famili/ u/hirh tKat- narcnn hfiiftnnc nr hac hclnnnpH It 

ItW'tl ^11^ nitlVI WI tWIIMt^ VW TTIIIVII VilWV JirVI */VI I >irVlWll*J*r VI ItVi-f I V» ' JJ ■ 

is impossible to separate the family from the pressures of society and it is 
also impossible to separate the individual from the pressures of the family 
to which he or she belongs. Because the individual both affects the 
family and is affected by it, the nature of his or her membership becomes 
an important part of counseling, The counselor must understand the 
dynamics of the family unit and its variation in structure, composition, 
and values. 

A. A. sociological perspective (Aimquist 331-372) 

1. Family types 

a. Nuclear family 

b. Composite family 

c. Extended family 

2. Functional aspects of family life 

a. Sexual 

b. Reproduction 

c. Protection of the young 

d. Socialization 

3. Division of labor 

3. Working women 

b. Fatherhood , 

c. Single parent 

4. Marriage 

a. Owner - Property 

b. Head complement 

c. Senior partner-junior partner 

d. Equa? partner 

e. Alternatives 

e Contracts 
9 Open marriage 
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Suggested 
(nstructional 
Activities 



AdditicMiail 
Resources 



5. Divorce 

a. Reasons 

b. Stages 

B. Cultural influences (Queen 1-17, 330-375, 423-445) 

1. Historical origins of the family 

2. Profiles of contemporary families 
a. American family in transition 
t> ^ Black American family 

c. Mexican American family 

d. Other ethnic groups where predominant in community 

Lecture and readings are the primary methods for thif unit. Complemen- 
tary activities might include student profiles of their family of origin 
beginning with grandparents and including the dimensions presented in 
the unit as well as traditions and values. Each student might create a 
marriage contract based on persona! vaJues and needs. 

Almquist, E., Chafetz, J., Chance, B., and Corder-Bolz, J. Socio logy: 
Women, Men, and Society . St. Paul, Minnesota: West, 1978. 

Queen, S. and Haberstein, R. The Family in Various Cultures . 
Philadelphia: J.B. Lippincott, 1974. 

Gordon, M. The American Family: Past, Present/ and Future . New 
York: Random House, 1978. 

Klein, A. Society, Democracy and the Group > New York: Morrow^ 
1955. 

Rollins, B. and Feldman, H, Marital satisfaction over the family cycle. 
Journal of Marriage and the Family, 32:20-28, February 1970. 
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Catogory Foundations 

UnHt IV. '■ Socio-Culturai Concepts 



Subunit 



)6 Activities (Section Two) 


'M3 


, 19, 29 ' ' 




Rattonftio 


Understanding the influences of society and culture on individual devel- 






opment is basic to an appreciation of differences among clients. An inte- 






gral part of appreciation of individual differences begins with our under- 






standing of the social pressures to which we are all subject. — - 




Contont 


A 


i llcUi IdLd dllU LIlcUi fCd iiiiL.{U 1 o L i te^wj 




Uimine 




1. Comte and Durkheim: The French School 






2. Max Weber: The German School 








3. Karl Marx: The Communist Cadre 








4. Karl Mannheim: The Unique Perspective 




• 


B. 


Differences, similarities, and components (:Almquist 128) 








1. Roles 








^ 2. Status 








3. Social groups 








4. Primary and secondary groups 








5. Reference groups ^ ^ 








6. Norms 








7. Values ^ 








8. Knowledge I s 








9. Beliefs ^ 




c 




10. Language 






C. 


Universals (Almquist 57-82) 






D. 


Diversity (Almquist 57-82) 








1. Subculture 








2^. Viewing diversity 






£. 


Social psychology/socialization (Almquist 83-106) 








1. Social learning theory 








2. Exchange theory 








3- Symboiic interaction _ 
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Suggested 
Instructional 
I ActivStios 

, I 
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4. In the life cycle 

a. Childhood 

b. Adolescent 
c>-:. Adult 

5. Culture and identity (Deloria, Sotomayor) 

Social change (Aimquist 107-128) 

1- Social Darwinism 

2. Structural - Functionalist 

3. Cultural lag 

4. Value-based change 
5- Cyclical change 

6. Capitalism and the Marxist Dialectic 

7. Class conflict: Dahrendorf 

G. Social stratification (Almquist 144-159^ Hurst 115-184) 

1. A five-class system 

2. Class in the United States 

3. Consequences 

4. Social mobility 

H. Social institutions (Almquist 329-568) 

1 . Work and leisure 

2. Politics and society 

3. Crime and punishment * 

4. Religious groups 

5. Education 

6. Medicine and health 

As an introduction to this unit, students might present the highlights of 
historical and social events of their respective ethnic or cultural groups 
with attention to the values and traditions of that group, where and how 
those values differ from values of American society in general, and what 
conflicts this has caused them. Lecture and readings are appropriate 
methods for presenting the theoretical content of this unit. 

Almquist, E., Chafetz, J., Chance, B., and Corder-Bolz, J. Sociology: 
Women, Men and Society . St. Paul, Minnesota: West Publishing, 



1978. 
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Additlonai 



Deloria, V. Identity and culture. Daedalus, Journal of the American 
Academy of Arts and Sciences , 13:13-27; /1981 . 

/' 

Hurst, C. The Anatomy of Social Inequality ^ St. Louis: Mosby, 1979. 

Sotomayor, M. Language, culture, and ethnicity in developing self- 
concept. Social Casework , 58:195-203, 1977. 

/■ 

Benedict, R. Patterns of Culture . Boston: Houghton Mifflin, 1961. 

Bierstedt, R. The Social Order . 4th ed. New York: McGraw-Hiil , 
1974. ~~ 

r 

Dabaghian, Mirror of Man: Readings in Sociology and Literature . 
2nd ed. Boston: Little, Brown, 1975. 

Harris, m/ Culture, People, Nature: An Introduction to General 
Anthropology . 5th ed. New York: Harper & Row, 1980- 

Mead, M. Culture and Commitment . 2nd ed. New York: Columbia Uni- 
versity Tress, 1978. 

Merton, R. Social Theory and Social Str^cajre . Enlarged ed. New 
York: Free Press, 1968. 

Ofshe, R. The Sociology of the Possible . 2nd ed. Englewood Cliffs, 
New Jersey: Prentice-Hall, 1977. 

Severy, L., Brigham, J., and Schlenker, B. A Contemporary Introduc- 
' tion to SociaT Psychology . New York: McGraw-Hill, 1976. 
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Category Foundations 




The Psychology of Abnormal Behavior 



Subun 



Relatsd Activitieg (Secugn Two) 


10, 11, 12, 40, 41 - 


Rationale 


As alcoholics and drug abusers are sometimes misdiagnosed as having 
mental disorders, it is also possible that counselors might misdiagnose 
abnormal behavior accompanying an addiction. For this reason, it is 
necessary that the counselor become familiar with the types of behavior 
associated with psychopathology. This unit provides an overview of abnor- 
mal behavior, its terminology, and symptoms. 


Content 
Outline 


A. Reactive disorders (Sarason 127-142) 

1. Stress as a complicating factor 

2. Post-traumatic stress disorders 

3. Multiple stressors 

4. Crisis and stress 

5. Adjustment disorders 

B. Dissociative disorders (Sarason 143-156) 

1. Psychogenic amnesia 

2. Psychogenic fugue 

3. Multiple personality 

4. Interpreting dissociative disorders 



ERIC 



C. Anxiety disorders (Sarason 158-175) 

1 . Generalized anxiety disorder 

2. Panic disorder 

3. Phobias 

4. Obsessive-compulsive.disorders 

5. Interpreting anxiety disorders 

D. Affective disorders (Sarason 247-279) 

1. Definition 

2. Depressed feeling state 

3. Description of depression 

4. Theories of depression 

5. Mania and bipolar disorder 

6. Suicide 
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Suggested 
Instructional 
Activities 

References 



Additional 
Resources 



ERIC 



E. Schizophrenic disorders (Sarson 279-299) 

1 . Definition 

2. Characteristics 

3. Historical considerations 

4. Types 

5. Paranoid disorder 

6. Prognosis 

F. Organic disorders (Sarason 328-355) 

1. Brain deterioration 

2. Brain injuries and tumor 

3. Infections, toxic reactions, and nutritional deficiencies 

4. Epilepsy 

G. Maladaptive behaviors of childhood (Sarason 386-422) 

1. Pervasive developmental disorders 

2. Depression 

3. Anxiety 

4. Hyperactivity 

5. Juvenile delinquency 

!. Mental retardation (Sarason 424-450) 

1. Classification 

2. Identification 

3. Causes 

A. Prognosis 

Lecture may be combined with available films and field trips to psychia- 
tric hospitals. A question and answer period might be arranged with one 
familiar with theories of psychopathlogy and experienced in providing 
treatment. 

Sarason, I. and Sarason, B. Abnormal Psychology: The Problem of 
Maladaptive Behav ior. 3rd ed. Englewood Cliffs, New Jersey: 
Prentice Hail, 1980." 

American Psychiatric Association. Diagnostic and Statistical Manual of 
Mental Disorders. 3rd ed. Washington, D.C., 1979. 
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Category 
Unit 
Subunet 



Foufiidations 

VI . stress and Wellness 



lated Activities (Section Two) 



7, 39 



Rationale 



Cos^tent 
OutlSne 



In recent years, researchers have provided a myriad of conclusive evi~ 
dence which links the effects of stress with the state of mental and phy- 
sical health. Indeed, the way in which individuals iearn to cope with 
everyday stressors has a significant impact on the general quality of life 
for that person. It is therefore important for counselors to be able to 
identify events which trigger individual stress, to tiiscriminate between 
adaptive and maladaptive stress reactions, and to aid\themselves and 
others in modification of maladaptive behavior in reacting to stressors. 

A. Stress 

1. Definition (Pelletier 3-36) 

a. Stress 

• Actual 

* Perceived 

b. Acute stress 

c. Prolonged stress 

2. Psychophysiology (Pelletier 39-81) 

3. Stress triggers (Pelletier 82-108) 

a. Individual differences 

b. Social change 

c. Work environment 

d. Technology and stress 

e. Social Readjustment Rating Scale: Rahe and Holmes 
(Pelletier 108-114) 

4. Behavioral reactions (Pelletier 117-153) 

a. Type A personality 

b. Type B personality 

c. Type A, Type B, and disease 

5. Stress-relatea disease (Pelletier 117-188) 

a. Hypertension and arteriosclerosis 

b. Migraine 

c. Cancer 

d. Arthritis 

e. Respiratory 
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nstnictional 
Activhtos 



Additional 
Resources 



B. A holistic approach to wellness 

1. Concept of wellness (Antonovsky 38-69; Ardeli 58-57; 
Wegscheider 32-43) 

2. Factors contributing to wellness (Antonovsky 123-197) 

3. Strategies for achieving and maintaining wellness (Antonovsky 
98-122; Ardeil 101 -188; Belfoc) 

In addition to lecture, administration of the Social Readjustment Rating 
Scale and/or other health appraisal instruments will help students to 
apply the classroom learnings in a personal way. 

Antonovsky, A. Health, Stress, and Cbpinq: New Perspectives on Men- 
tal and Physical Well-Being . San Frjancisco: Jossey-Bass, 1979. 

Ardell, D. High-Level Wellness . Emmaus, Pennsylvania: Roda^o Press, 
1977. 

Belloc, N. and Breslow, L. Relationship of physical health status and 
health practices. Preventive Medicin e, 1:409-421, 1972. 

Pelletier, K. Mind as Healer, Mind as Slayer: A Holistic Approach to 
Preventing Stress Disorders . New York: Dell, 1977. 

Wegscheider, S. Anocher Chanc e. Palo Alto, California: Science and 
Behavior Books, 1981 . 

Bauman, E., Brint, A., Piper, L., and Wright, P., eds. The Holistic 
Health Handbook . Berkeley, California: And/Or Press, 1981. 

Levi, L. Stress: Sources, Management and Prevention . New York: 
Liveright, 1967. 

Menninger, K. The Vital Balance . New York: Viking Press, 1963. 

Selye, H. Stress in Health and Disease . Reading, Massachusetts: 
Butterworths, 1976. 

Selye, H. The Stress of Life . New York: McGraw-Hill, 1956. 
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What Do You Know About Stress? Department of Health and Human 
Services, Public Health Service, PHHS Publication No. (PHS) 
79-50097. National Institute of Mental Health, Public Inquiries Sec 
tion, Rm. ll-A-19, 5600 Fishers Lane, Rcckville, fVlD 20857. 
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Category Foundations 

Unit VII. Emergency Lifesaving Techniques 



Subunit 



ated Activities (Section Two) 


10 


Rationale 


Al! counselors, indeed ail people, should become proficient in basic life- 
saving techniques. 


Content 


A. General first aid 

B. Lifesaving procedures 

1. Cardiopulmonary resuscitation 

2. The Heiiniich maneuver 


Suggested 
Snstructiondl 
Activities 


Students should be encouraged to participate in available courses on these 
topics. 


Additional 
Resources 


American Heart Association, Local Chapter. 
American Red Cross, Local Chapter. 
Area Rescue Squads. 
YMCA and YWCA. 
Local hospital. 


in; 
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Category 
Unit 
Subunit 



Personal and Professional Aspects of Counseling 



Self -Awareness/Self -Assessment 



Bd Activities (Section Two) 



RaHonalo 



Co!nSeEi% 
Outiino 



lis 



3, 5, 36, 37, 38, 39 



Knowledge and skills are not enough to render a counselor an effective 
helper. When counselors complete their training, what they basically 
work from is their own "personhood"--their life experience^ value and 
belief system, and sense of humanity. The use of self in the counseling 
process can be a great asset or a great obstacle to efforts to induce 
change in clients. Positive, effective counselors are those who recognize 
the importance of becoming aware of their own feelings, needs, personal 
conflicts, defenses, and vulnerabilities, and how these might affect the 
client's ability to explore aspects of self. All counselors have a respon- 
sibility to themselves and their clients to establish lifelong habits of 
self-assessment and self-awareness. This unit is designed to help coun- 
selors recognize the importance of self in the counseling process, appreci- 
ate the responsibilities of a counselor to self and others, and examine the 
implications of counseling as a career. 

A. Use of self in the counseling process (Brili 1-4; Carkhuff 196-213; 
Combs 3-14, 115-129; Kennedy 18-32; Piel-ofesa 1-18, 75-77; Rogers 
3-16) ^• 

1. The nature of the counseling relationship 

2. Characteristics of helpers 

3. Responsibilities to the client • 

B. Dimensions of self-awareness (Brill 4-22; Kennedy 33-39, 47-59) 

1. Values, attitudes, needs, goals, self-concept 

2. Relationships with family*, friends, others 

3. Knowledge and skills 

4. Philosophy of life; counseling 

5. Career choice and expectations 

6. Knowing and accepting one's limits 
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C. 



Suggested 
QSftrtK:ftlonal 
Activities 



References 



Concepts of transference and countertransference (Brammer 62-64; 
Kennedy 6-9, 122-127; Pietrofesa 98-99; Powell 164-166; Tamerin 
41-52) 

1. Definitions 

2. Recognition 
3- Implications 



D. 



Self-assessment as a way of life (Brill 217-223; Kennedy 40-46, 331- 
336; Pietrofesa 146-163; Silverstein 53-62; Wallace 9-27; Valle 61-74) 
Suggested approaches 

a. Continuing education 

b . Clinical supervision 

c. Self-assessment instruments 
Burnout prevention 

Personal and professional development 



1 



2. 
3. 



Lecture and readings are suitable methods for presentation of concepts. 
Classroom exercises might include having students formulate a profile of a 
helper by recalling experiences when they have been helped by others 
and abstracting the characteristics of that help, and administering one or 
two self-assessment instruments (e.g., helping Relationship Inventory, 
Inventory of Self-Actuaiizing Characteristics, Myers-Briggs Type Indi- . 
cator, FIRO-B)* followed by discussion of the values and limitations of 
such instruments. Disclosure of test results would be an individual 
option and emphasis would be on using the information for persona/ 
growth. 

Brill, N. Working with People: The Helping Process . 2nd ed. Philadel- 
phia: Lippincott, 1978. 

Brammer, L. The Helping Relationship . 2nd ed, Englewood Cliffs, New 
Jersey: Prentice-Hall, 1979. 

Combs, A., Avila, D., and Purkey, W. Helping Relationships: Basic 

Concepts for the Helping Professions . Boston: Allyn & Bacon, 1978. 



*See Appendix- C for ordering information, 
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Additional 
Resources 



Kennedy, E. On Becoming a Counselor . New York: Seabury Press, 
1977. 

Pietrofesa, J., Leonard, G., and Van Hoose, W. The Authentic Coun- 
selor . Chicago: Rand McNally, 1971. 

Powell, D. Clinical Supervision . New York: Human Sciences Press, 
1980. (Manual and Workbook) 

Rogers, C. The characteristics of a helping relationship. In: The Help - 
ing Relationship Sourcebook . 2nd ed. Edited by Avila, D., Combs, 
A., and Purkey, W. Boston: Allyn & Bacon 1977. 

Silverstein, L. Burnout: Cop out to lifestyle. In: Alcoholism Coun- 
selor Burnout . State of New York. Division of Alcoholism and 
Alcohol Abuse, 1980. 

Tamerin, J. Counselor burnout and countertransference. In: Alcohol- 
ism Counselor Burnout . State of New York. Division of Alcoholism 
and Alcohol Abuse, 1980. 

Valle, S. Alcoholism Counseling: Issues for an Emerging Profession . 
Springfield, I llinois: Thomas, 1979. 

Wallace, J. Burnout: An overview. In: Alcoholism Counselor Burnout . 
State of New York. Division of Alcoholism and Alcohol Abuse, 1980. 

Carkhuff, R. and Berenson, B. Beyond Counseling and Therapy . 2nd 
ed. New York: Holt, Rinehart & Winston, 1977. 

Fromm, E. The Art of Loving . New York: Harper & Row, 1956. 

Fuhrman, B. If-evaluation : An approach for training counselors. 
Counselor Education and Supervision , 17:315-317, June, 1978, 

Hameci-iek, D. Encounters with the Self . New York: Mo't/ Rinehart & 
Winston, 1971. 

Jourard, S. The Transparent Self . Princeton, New Jersey: Van 
Nostrand, 1964. ^ ^ ^ 
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Category 
Unit 
SubunK 



Pdrsonai and Profdsstonal Aspects of Counseling 



11. Personal Values and Attitudes 



Related Activities (Section Two) 



3/ 4, 7, 8; 9, 13, 18, 36, 39 



Rationale 



Content 



Instructional 
Activities 



ERIC 



^52 



It is impossible to divest the counseling relationship of the counselor's 
own goals, values, attitudes, beliefs, and life experiences.. They are the 
basis for the counseling philosophy and style the counselor employs. 
Further, counselors must be able to recognize their own values and atti- 
tudes related to ?iuch. issues as religion, friends, and work so that they 
can create a climate in which clients can freely explore these issues and 
so. that they do not inadvertently impose personal values on the client. 

A. Role of values (Brill 11-16; Egan 118-119; Simon 13-22; Smith 1-18, 
222-256) 

1. Values and attitudes defined 

2. Sources of values 

3. Values and behavior 

4. Conflicting values 

B. Clarifying personal values and attitudes (Smith 166-183) 

1. Recognizing expressions of' value and attitude (Smith 15-15;' 
NDAC Modules 12 and 13) 

2. Identifying personal values (Smith 20-23, 98-111; Simon 343- 
352) 

3. Helping others to claHfy their values (Smith 209-221) 

C. Clarifying attitudes on special issues 

1. Drinking (NCAE Unit II, Module 3) 

2. Alcoholism (NCAE Unit .11, Module 7) 

The nature of this unit suggests exercises designed to help participants 
begin to examine their own values and attitudes, to recognize how values 
and attitudes are expressed, and to make responses that help others to 
clarify their values. A short introductory lecture will relate the content 
of this unit to preceding units and to the role of the counselor and pro- 
vide a framework for the exercises. Sample exercises are contained in 
Simon, Smith, NCAE, and NDAC references cited in items B and C of the 
content outline. 
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Additional 
Resources 



Brill, N. Working with People . 2nd ed. Philadelphia: Lippincott, 1978. 

Egan, G. The Skilled Helper . f/!onterey, Caiifornia: Brooks/Cole, 1975. 

^National Center for Alcohol Education (NCAE). The Community Health 
Nurse and Alcohol-Related Problems . Washington, D.C.: Supt. of 
Docs., U.S. Govt. Print. Off., 1978. 

^National Drug Abuse Center (NDAC). Counselor Training: Short-Term 
Client Systems . DHEW Pub. No. (NDACTRD) 79-093. Washington, 
D C.: Supt. of Docs., U.S. Govt. Print. Off., 1978. 

Simon, S., Howe, L., and Kirschenbaum, H. Values Clarification . New 
York: Hart, 1972. 

Smith, M. A Practical Guide to Value Clarification . San Diego, Califor- 
nia: University Associates, 1977. 

Maslow, A. The Farther Reaches of Human Nature . New York: Viking 
Press, 1971. 

Raths, L., Merrill, H., and Simon, S. . Values and Teaching . Columbus, 
Ohio: Merrill, 1966. 

Rokeach, M. Beliefs, Attitudes, and Values . San Francisco: Jossey- 
•Bass, 1969. 

Rokeach, M. The Nature of Human Values . New York: Free Press, 
1973. 



*See Appendix C for ordering information. 
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Category 
Unit 
S^sbunit 



Personal and Professional Aspects of Counseling 



III. Cultural Issues 



d Activities (Section Two) 



3, 13, 19, 29, 36 



Rationale 



Content 
Outline 



Suggested 
Instructional 
Activities 



i 



00 



Attitudes, values, and other personal characteristics are formulated by 
variables such as history, life experience, philosophy, world views, and 
status which are themselves culturally bound. Achieving self-awareness 
must include understanding how one is affected by one's culture. Under- 
standing of a client's culture is essential to proper assessment, treatment 
planning, and application of the helping process. 

A. Relationship to counseling (Evans 5-11) 

1. Common themes (Draguns 3-21) 

2. Some assumptions (Pedersen 22-58) 

3. Some barriers (Vontress 87-107) 

4. The need for empathy (Stewart 61-86) 

B. An approach to cultural awareness 

1. Similarities vs. differences (Hsu 40-41) 

2. Postulates and their derivation (Hsu 61-65) 

3. Postulates of American culture (Hsu 78-82) 

C. Minority cultures in America 

1. Historical perspective (Deloria 13-27; Franklin 1-12) 

2. Contemporary issues (Moore 275-299; Pettigrew 233-255) 

3. Specific minority cultures 

a. Asian-Americans (Peterson) 

b. Blacks (Jones 71-101) 

c. Mexican-Americans (Arce 177-191; Estrada 103-134; Watkins) 

d. Native Americans (Dorris 43-69) 

e. . Puerto Ricans (Flores 193-217; Ghali; NDAC Modules li-IX) 

Cognitive aspects of the content can be presented by lecture with recom- 
mended heavy use of group discussion of concepts. Discussion should 
make use of participants' experience to validate information and issues 
regarding various cultural groups. Exploration and examination of parti- 
cipants' cultural values and variables should take place in the context of 
a structured experience on an individual or small group basis to promote 
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participant self-awareness and sharing of information among participants 
across cultural lines. One possibility is to construct postulates for other 
cultures after the ones developed by Hsu for the American culture and to 
discuss the differences and the implications of these differences for com- 
munication and understanding among cultures. 



References 



Arce, C. A reconsideration of Chicano culture and identity. Daedalus: 
Journal of the American Academy of Arts and Sciences , Spring 1981. 

Deloria, V. Identity and culture. Daedalus: Journal of the A merican 
Academy of Arts and Sciences , Spring 1981. 

Dorris, M. The grass still grows, the rivers still flow; contemporary 
Native Americans. Daedalus: Journal of the American Ac ademy of 
Arts and Sciences , Spring I98L 

Draguns, J. Common themes, in: Counseling Across Cultur es. 

Revised. Pedersen, P., Draguns, J., Lonner, W., and Trimble, J., 
eds. Honolulu: East-West Center, 1981. 

Estrada, L., Garcia, F. , Macias, R., and Maldonado, L. Chicanes in the 
United States: A history of exploitation and resistance. Daedalus: 
Journal of t,he American Academy of Arts and Sciences , Spring 1981. 

Evans, J. A Primer on the Treatment of Underserved Population s. State 
of Minnesota: Chemical Dependency Division, Department of Public 
Welfare. No date. 

Flores, J., Attinasi, J., and Pedraza, P. La carreta made a u-turn: 

Puerto Rican language and culture in the United States. Daedalus: 
Journal of the American Academy of Arts and Sciences , Spring 1981. 

Franklin, J. The land of room enough. Daedalus: Journal of the 
American Academy of Arts and Sciences , Spring 1981. 

Ghali, S. Understanding Puerto Rican traditions. Social Work, 
27:98-''J2, 1982. 

H^-i, F. Tr.e Study of Literate Civilization . New York: Holt, 
Rinehart & Winston, 1969. 
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Jones, F. External crosscurrents and internal diversity: An assessment 
of Black progress, 1960-1980. Daedalus: Journal of the American 
Academy of Arts and Sciences , Spring 1981 . 

Moore, J. Minorities in the American class system. Daedalus : Journal 
of the American Academy of Arts and Sciences , Spring 1981. 

*National Drug Abuse Center (NDAC). Puerto Rican History and Culture . 
DHEW Pub. No. (ADM) 80-00108. Washington, O.C.: Supt. of 
Docs., U.S. Govt. Print. Off., 1979. 

Pedersen, P. The cultural inclusiveness of counseling. In: Coun s elling 
Across Cultures . Revised. Pedersen, P., Draguns, J., 
Lonner, W., and Trimble, J., eds. Honolulu: East-West Center, 
1981. 

Peterson, and Vamamoto, B. Understanding the Pan Asian Client: 
Book n . San Diego, California: Union of Pan Asian Communities, 
1980. 

Pettigrew, T. Race and class in the 1980s: "tlvt vi^vv. 

Daedalus: Journal of the American A c::- ^ :> a nd Sciences , 

Spring, 1981. 

Stewart, E. Cultural sensitivities in cou i oir =>:: Counseling Across 

Cultures . Revised. Pedersen, P., Orac-oi, , J , Lcr er, W. , and 
Trimble, J., eds. Honolulu: East-West C^nt?-, i9Sl. 

Vontress, C. Racial and ethnic barriers in counseling. In: Counseling 
Across Cultures . Revised . Pederson, P. , Draguns, J. , 
Lonner, VV., and Trimble, J., eds. HonoluiU: East-West Center, 
1981. 

Watkins, T. and Gonzales, R. Outreach to Mexican Americans. Social 
Work, 27:68-73, 1982. 

Atkinson, D., Morten, G., and Sue, D. Counseling American IVIinorities: 
A Cross-Cultural Perspective ^ Dubuque, Iowa: William C. Brown, 
1979. 



^See Appendix C for ordering information. 
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Commager, H. The American Mind . New Haven: Yale University Press, 
1950. 

De Toqueville, A. Democracy in America . (Based on 1862 Bowen transla- 
tion) New York: Knopf, 1945. 

Endo, R., Sue, S and Wagner, N., eds. Asian-Americans. Vol . II : 
Social and Ps chological Perspectives . Pa'o Alto, California: Sci- 
ence and Behavior Books, 1981. 

Feagin, J. and Feagin, C. Discrimination American Style: Institutional 
Racism and Sexism . Englewood Cliffs, New Jersey: Prentice-Hall, 
1978. 

Henry, J. Culture Against Man . New York: Random House, 1963. 

Lipset, S. The First New Nation . New York: Basic Books, 1963. 

Riesman, D. The Lonely Crowd . New Haven: Yale University Press, 
1950. 

Stewart, E. American Cultural Pattern^: A Cross-Cultural Perspective . 
Pittsburgh: Regional Council for International Education, 1971. 

Stewart, E., Danielian, J., and Foster, R. Stimulating I ntercultural 
Communication Through Role Playing . HumRRO Technical Report 
69-7. Alexandria, Virginia: Human Resources Research Organiza- 
tion 1969. 

Sue, S- , Wagn^'r, N., eds. Asian-Americans. Vol. I: Psychological 
Perspectives . Palo Alto, California: Science ^nd Behavior Books, 
1973. 
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Category PersopI and Professional Aspects of Counseling 



IV. Personal Skills 



Related Activities ^Section Two) 



RationaEd 



Content 



Suggested 
Instructional 
Adivrties 



References 



ERIC 



1, 9, 15, 16, 20, 39 



One aspect of effective counseling is the ability to model and teach essen- 
tial skills of living. Tne purpose of this unit is to improve participants' 
knowledge and ability to use skills in assertiveness, problemsolving and 
decisionmaking to benefit themselves and their clients. 

A. Assertiveness (Alberti 9-24, 33-38; Kelley 115-119; Lange 7-53, 
69-117) 

1. Assertive, aggressive, and passive behaviors 

2. Principles of making assertive statements 

3. Techniques for expressing personal wants and opinion 

B. Problemsolving 

1, Problemsolving approaches (Cummins 41-43) 

a. Creative problemsolving (Ulschak 154-173) 

b. Force field analysis (Pfeiffer 79-84; Spier 111-113) 

c. A nine-step model (Earley 146-151) 

d. Contracting (Ulschak 138-142) 

2. Problemsolving in the helping relationship 

a. A comprehensive methodology (Egan 198-227) 

b. A four-step process (NDAC 1978b, Module 15) 

C. Decisionmaking (NDAC 1978a, Module 5; Roskin 89-99) 

1. Decision styles and modes 

2. Appraising the effectiveness of a decision 

The knowledge and skills of this unit should be Imparted In a iaboratory 
approach that combines presentation of concepts and modi with applica- 
tion and practice. Participants should have the opportunity to apply 
models and skills to situations that are personally relevant to reinforce 
the process of self-awareness and self-assessment that was Initiated in 
Unit I, 

Alberti, R. and Emmons, M. Your Perfect Righ t. San Luis Obispo, 
California: Impact Publishers, 1974. 
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Cummins, E. Puzzle cards: Approaches to problemsolving . In: \The 
1979 Annual Handbook for Group Facilitators . Jones, J. and 1 
Pfeiffer, J., eds. San Diego, California: University Associa\:es, 
1979. 



Earley, L. and Rutledge, P. The nine-step problemsolving model. | In: 
The 1980 Annual Handbook for Group Facilitator s. Jones, J. and 
Pfeiffer, J., eds. San Diego, California: University '^sociates, 
1980. 

Egan, G. The Skilled Helper . Monterey, California: Brooks/Cole, 1975. 

Egan, G. Exercises in Helping Skills: A Training Manual to Accompany the 
Skilled Helper . Monterey, California : Brooks/Cole, 1975. 

' . • j ' 

Kelley, C. Assertion theory. In: The 1976 Annual Hand ^ ook for Group 
Facilitators . Jones, J. and Pfeiffer, J., eds. San Diego, (Califor- 
nia: University Associates, 1976. 

Lange, A. and Jakubovvski, P. Responsible Asse tive Behavior . 
Champaign, Illinois: Research Press, 1976. 

^National Drug Abuse Center (NDAC), Adolescence: Intervention Strat- 
egies (AIS). DHEW Pub. No. (NDACTRD) 79-061. Washington, 
D.C.: Supt. of Docs., U.S. Govt. Print. Off., 1978a. 

*Nalional Drug Abuse Center (NDAC). Counselor Training: Short-Terrii 
Client Systems . DHEW Pub. No. (NDACTRD) 79-093. Washii iton, 
D.C.: Supt. of Docs., U.S. Govt.. Print. Off., 1978b. 

Pfeiffer, J. and Jones, J., eds. A Handbook of Structured Experiences 
for Human Relations Training, Vol. II . Rev. San Diego, California: 
University Associates, 1974. 

Roskin, R. Decision-style inventory. In: The 1S75 Annual Handbook 

for Group Facilitators , Jones, J. and Pfeiffer, J., eds. San Diego, • 
California: University Associates, 1975. 



*See Appendix C for ordering information, 
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fVdditional 
tesources 



Spier^ M, Kurt Lewin's "Force Field Analysis." In: The 1973 Annua l 
Handbook for Group Facilitators . Jones, J. and Pfeiffer, J., eds. 
San Diego, California: University Associates, 1373. 



The 1978 Annua! 



Ulschak, F. Contracting: A process and a tool. In; 

Handbook for Group Facilitators . Jones, J. and Pfeiffer, J., eds. 
San Diego, California: University Associates, 1978. 

Ulschak, F. Finishing unfinished business: Creative problemsolving. 
In: The 1979 Annual Handbook for Group Facilitators . Jones, J. 
and Pfeiffer, J., eds. San Diego, California: University Associ- 
ates, 1979. 

Ben|B.^i:;i, A< The Help i ng Interv iew. 3rd ed. Boston; Houghton- 



Ke 



C . ; ad . Personal Assert ion: A T rcifte: 



Caiifornia: University A^jsociatos,. V978 



Handbook. S 7 Diego, 
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Unit V. The Helping Relationship 
Subunit A., Supporting research 



Related Activities (Section Two) 



Outline 



FRir 



I, I, 5,'6, 9, II, 12, 41 



Helping is both a science and an art. The scientific aspects are drawn 
from elaborate research and theory on helping while the artistic aspects 
refer to the more intuitive nature of interpersonal relationships. In order 
to be effective in both as:5cts of a formal helping relationship, counselors 
must have some framework for ordering the experience with clients and 
some way of thin';' g abouL what they are doing and why th-iy are doing 
it. This unit p-j.ide: information that supports the basic t:> ,ets and 
approaches of t- irT ng relationship. 

I. Research reL to the characteristics of the eff'^* v-^ ;ielping rela- 
tionship 

a. Major dimensions of the helping relationship (Brammer and 
Shostrom 1968) 

« Uniqueness - commonality 
9 Intellectual - emotional content 

• Ambiquit/ ■ clarity 
4 Trust - distrust 

b. Essential conditions for client development (Rogers l957) 

• Congruence in the relationship 

• Unconditional positive regard for the client 
9 Empathic understanding of client 

9 Efforts to communicate understanding , 

c. Conditions that facilitate constructive change cr the part of the 
client (Carkhuff 1969; Combs I959; Rogers 1951) 

I Empathy 

9 Warmth and caring 

9 Openness 

9 Positive regard and respect 
9 Concreteness and specificity 

d. The goals of problemsolving must meet three criteria (Krumboltz 
1966) 

9 Desired by clicint 

9 Helper willing to vv-:-' k toward client attainment 
9 -Goal attainment obijrvable and assessable 
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Re: 

a. 

b. 



c. 



f. 



9- 



iiearch related to the characteristics of the effective helper 
The principal helping too! is the helper. (Combs 1969) 
Persona! traits distinguish the effective helper more than tech-- 
niques. (Combs 1969) 

• Identification with people rather than things 

9 Capacity to cope 

9 Capacity for self-revelation 

Helping relationships are enhanced by a helper who is 
"approaching" and^ interested in feelings. (Whitehorn !960) 
A high level of functioning on the part of the helper is directly 
related to constructive change by the client. (Carkhuff and 
Berenson 1967; Valle) 

Helper modeling can change a wide. variety of client behavior. 

(Bandura 1969; Krumboltz and Thoreson 1969) 

A helper's theory and method are \ess important in the helping 

relationship than manifestations of a helping attitude. (Rogers 

1961) 

Client perception of empathy, genuineness, and level of regard 
in counseling groups is correlated to members' improvement in 
self-concept and self-congruence. (Hansen 



The content can best be transmitted by a combination of didactic presen- 
tation and assigned readings. 

Bandura, A. Principles of Behavior Modification . New York: Holt, 
Rinehart & Winston, 1969. 

Brammer, L.M. and Shostrom, E. Therapeutic Psychology . Englewood 
Cliffs, New Jersey: Prentice-Hall, 1968. 

Carkhuff, R. Helping and Human Relations . 2 vols. New York: Holt, 
Rinehart & Winston, 1969. 

Carkhuf.^, R. and Berenson, B. Beyond Counseling and Therapy . New 
York: Holt, Rinehart & Winston, 1967. 

Combs, A. Florjda Studies in the Helping Professions . Gainsville: 
University of Florida Press, 1969. • ; ^ 
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Additional 



Hansen, J., Zimpft:r, D., and EastcrMng, R. A study of the relation- 
ships in rtif i'e counseling. Journal Educational Research , 

60:45l-^'.--, i^GV. J 

Krumboltz, J. Stating the Goals of Counse\jng , Monograph 

Fullerton. California : California Personl^reKand Guidance Association, 
1966. 

Krumboltz, J. and Thoreson, C, eds. Beha^pior^'^unseling Cases and 
Techniques . New Vr-rk: Hoit, Rinehart\& 'vVrn\5ton, 1969. 

Rogers, C. Client-Centered Thera py. BQ^^on^ Houghton Mifflin, 1951. 

Rogers, C. The necessary and sufficient conditions of therapeutic per- 
sonality change. Journal of Counseling Psychology , 21:95-103, 1957. 

Valle, S. Interpersonal functioning of alcoholism counselors and treatment 
outcome. Journal of Studies on Alcohol , '^"?(9) : 783-790, 1981. 

Whitehorn, J. and Betz, B. Further studies of the doctor as a crucial 
variable in the outcome of treatment with schizophrenic patients. 
American Journal of Psychiatry , 117:215-223, I960. 

Brammer, L.M. The Helping Relationship: Process and Skills . Engle- 
wood Cliffs, New Jersey: Prentice-Hall, 1973. 

Carkhuff, R. Differential functioning of lay and professional helpers. 
Journal of Counseling Psychology , 15:17-26, 1968. 

Carkhuff, R. and Truax, C. Lay mental health counseling. Journal of 
Consulting Psychology , 29:426-431, 1965. 

Kell, B. and Mueller, W.. Impact and Change: A Study of Counseling 
Relationships . New York: A ppleton- Century-Crofts, 1966. 

Lazarus, A. Behavior Therapy and Beyond . New York: McGraw-Hill, 
1971. 
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Truax, C. and Carkhuff, R, The old and the new; theory and research 
in counseling and psychotherapy. Personnel and Guidance Journal , 
42:860-866, 1954. 

Truax, C. Toward Effective Counseling and Psychotherapy: Training 
and Practice . Chicago: Aldine, 1967. 
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Unit 


Personal and Professional Aspects of Counseling 

V. The Helping Relationship 
B. Theories of counseling 


Related Activities (Section Two) 


1, 2, 5, 6, 9, 11, 12, 41 


Rationaie 


To fully understand the principles and dynamics of the helping process 
and effectively use helping skills in a therapeutic relationship, the coun- 
selor needs a guiding theory. The context or frame of reference derived 
from this theory will provide the counselor with a systematic way of 
thinking about helping and a perspective on his own work. Although 
each counselor must ultimately develop his own theory and style of help- 
ing, he or she can be directed by the experience, observations, and 
conclusions of others. There is no one preferred helping theory; each 
has limitations and strengths. In learning the underlying assumptions 
dimensions, and elements of^^-arious approaches, the counselor will, over 
time, be able to develop his or her own integrated theory of helping. 


Content 


1. Nature and utility of theory (Brammer 510-511) 

a. Desc;'it;fi and explain observations 

b. Basis for research 

c. Predict behavior 



d, Communicate with others 

Major theoretical views (Brammer 511-512) 

a. Psychoanalytical/dynamic 

b. Behavioral 

c. Existential/humanistic 

Specific theories (Brammer 513-515; Ford 109-590) 
a. Psychoanalytic 
e Major focus: 

9 Application: 
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s Theorists: 
b. Later neoanalytic 

• Major focus: 

• Application: 

8 Theorists: 



S2 



levels of consciousness, intrapsychic con- 
flict, emotional components 
elicit feelings and uncover unconscious 
bases for behavior; client can then use 
rational capacities to solve problems 
Freud, Jung, Adier, Rank 

interpersonal relationships 

quality of relationship between counselor 

and client; problemsolv'ig 

Sullivan, Horney, Er;k.-,;n, Fromm, Berne 
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Phencr ienol 
& ^faicr foe 



it:-' 



e Application : 

c; Theorists: 

d . Rational-emotive 
c Major foctis: 
o Application : 

Theorist: 

e. Trait-and-factor 
0 Major focus: 

0 Application : 
e Theorist: 

f. Behavioral 
o Major focus: 



^ . • >elf-actualization 

h :iMan unique'^ess, present orientation, 

;jedom of choice, intr apersonal value con- 
T'icts 

increase conoruence between self- 

rception and experience of reaiitv 
r^av, Porls, Rogers, Maslow 

rational approach to behavior change 
alter self-defeating, irrational ideas 
Ellis 

personality is partly a collection of discrete 
mental factors that can be measured 
career counseling 
Williamson 



e 



Instructic naB 
Activities 



References 



learning principles as a basis for behavior 
change 

Application: desensitization ; goal-directed counseling; 

personal responsibility for behavior 
Theorists: Skinner, Dollard and Miller, Wolpe, 

Krumboltz, Glasser 
4. Building a personal theory of counseling (Brammer 515-516; Brill 
105-126) 

a. Solid grounding in existirg theories 

b. Experience and observation 

c. Self-awareness 

The cognitive portion of the content car be presented through readings, 
lecture, and group discussion. Participants should be invited to comment 
on each of the aeneral theories presented in terms of how it seems to fit 
with their own values and experience. A small group or individual 
struc ured experience may be employed at the end of this unit in wh.ch 
participants begin to think about their perception of the helping process 
and construct their own "theory of helping." 

Brammer, L. Counseling theory. In: :ncvc!opedia of Education. 
Deighton, L., ed . New York: Macrniil^n, 1971. 
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\deiSticnai 
lesources 



Srill, N. Working with People . ?nd ed . Philadelphia: Lippinco'/ 

Ford. D, and Urban, H. Systems oi Psychotherapy . New Yor.^: 
Wiley, 1963. 

Brammer, L. and Shostrom, E. Therapeutic Psychology: An Approach 
to Actualization Counseling and Psychotherapy . Englewood Cliffs, 
New Jersey: Prentice-Hall, 1968. 



Patterson, C. Theories of Counseling and Psychotherapy . New York: 
Harper & Row, 1966. 



Steffire, B., ed. Theories of Counseling . New York: 'McGraw-Hill, 1965, 
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V. The Helping relationship 



SMbuslit C. Components of helping 



Related Activities CSection Two) 



Rationale 



Consent 



Instructional 
Activities 



ERIC 



1, 2, 5, 6, 9, 11; 12 



In becoming an effective helper, it is extremely important that the coun- 
selor understand the principles, beliefs, and assumptions underlying the 
helping relationship. Generalizations about helpers, clients, and the help- 
ing process, while primarily value statements and assumptions, are none- 
theless prerequisites to fully appreciating the essential nature of the help- 
ing process, and in particular, the role of the helper in that process. 

1. What helping means 

a. Translating theory into practice (Rogers 3-18) 

b. Defining the relationship (Brammer 1-21} Brill 65-72; Egan 
1-13) 

c. Goals and responsibilities of helping (Combs 115-12S) 

2. The helper 

a. Characteristics (Brammer 22-43), 
0 Levels of functioning 

e Personality 
9 Life style 
e Motives 

b. Contributions to the helping process (Carkht 33-45) 

c. Being and becoming a helper (Combs 199-216; 

3. The client (Carkhuff 46-62) 

a. What the client brings 

b. What the client does 

4. The setting 

a. Influence of context and environment (Carkhuff 63-75) 

b. The helni'.'j atmosphere (Combs 143-158) 

Lecture, reading, and discussion are the principal methods for presenta- 
tion of this content. Discussion should be structured to help partici- 
pants relate learnings of units on self awareness and personal values to 
the helping relationship. 



Hi 
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References 



Additional 
Resources 



Brammer, L. The Helping Relationship . 2nd ad. Englewood Cliffs, New 
Jersey: Prentice-Hall, 1979. 

Brill, N. Working With People . 2nd ed. Philadelphia: Lippin^^ott, 1S78. 



Carkhuff , R . Helping and Human Relations. Vol. I: Selection and 
Training . New \ork: Holt, Rinehart & Winston, 1969. 



Combs, A., Avila, D., and Purkey, 



2nd ed. Helping Relationship 



Basic Concepts for the Helping Profession s. Boston: AHyn & 
Bacon, 1978. 

Egan, G, The Skilled H el per . Monterey, California: Brooks/Cole, 1975. 

Rogers, R. The characteristics of a helping relationship. In: The 

Helping Relationship Sourcebook . 2nd ed. Avila, D.., Combs, A., 
and P^rkey, W., eds. Boston: Allyn & Bacon, 1977. 

B rammer, L. and Shostrom, E. Therapeutic Ps ychology: Fundamentals 
of Actualization Counseling and Psychoid ^erapy . Englewood Cliffs, 
New Jersey: Prentice-Hall, 1968. 

Epstein, L. Helping People: The Task-Centered Approach . St. Louis: 
Mosby, 1980. 

Okun, B. Effective Helping . North Scituate, Massachusetts: Duxbury 
Press, 1976. 

*Film: Chalk Talk on Counseling. 



^S*^' Appendix C for ordering information. 
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Category Personal and iProlessional Aspec^ts of Coun$»eKng 



Related Activities CSciCtson Two) 



Content 



ERIC 



V. The Helping Relationship 
D. Stages jf helping 



1,, 2, 4, 5, 6, 7, 9, 15, 16, 20 



The helpir-.g process must be understood as a sequence of events moving 
from initial contact through achievement of final outcomes that comprise 
the total, parallel experience of the helper and die it. Each phase of this 
process has its own goals and objectives and therefore requires the appli- 
cation of specific helper ts-chniques. A number of helping models have 
been formulated. One is presented here for illustrative purposes. 
Others differ in number of steps and terminology. A counselor ''ho has a 
thorough command of a helping model has a "cognitive map" to guide him 
or mr in assisting a client. A helping model aisc provides a i'ramewor.k 
for selecting and using a variety of specific techniques and skills as 
appropriate to the client's needs at a partitjlar stage, 

1. Characteristics of the model (Egan 29'>i4) 

a. Progressive 

b. Each stage depends on succe'ss in preceding stage 

c. Skills required of helper become more complex with each stage 

d. Goal-directed 

e. Person -centered 

2. Pre-helping stage (Egan 30, 34, 55-72) , 

a. Goals 

9 Discrimination 
0 Respect 
« Reinbrcement 
• Social influence^ 

b. Helper skill - attending 
» Physical 

e Psychological 

3. Stage I: Responding to the client/client se. -exploration (Egan 30, 
34-36, 73-126) 

a. Helper go:!s 

e Respond to the client with respect and empathy 
t L'-t^hlish rapport 



"aclliiate client's self-exploration 



177 
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b. Client goals 

© Explore experiences , behsvjor , feelings 

• Explore ways in which clirF^t is living ineffectively 

c. Helper skills 

o Primary level empathy 
© Genuineness 
© Respect 

• Concr^?tenes5 

4. ' St^gs I \ '. Integrative unclerst3nw?ng/dyn«'*5r}ic self ""uncierstanciing 

(rgan 30, 35-39, 127-181) 

a. Helper goals 

© Organize client data 

f» Indentify themes and patterns 

b. Client goals 

© Develop self-understanding 
© Learn how lo see patterns 
© I dentify resources 

c. Helper skills 

© All the Stage I skills 
9 Advanced-level empathy 
© Self 'disclosure 

• Immediacy 

d Confrontation 

© Alternative frames of referencf:^ 

5. Stage III: Action programs (Egan 30, 39-40, 182-232) 

a. Helper goals 

© Work out specific actio i program? with client 
© Help client act 

© Explore lernative means fc;" behavior change 
o Give ' fjpport ana direction 

b. Client goals 

o Learn skills needed to live more effectively 
o Change dysfunctional living patterns 

• Develop new re^jjrces 

c. Helper skills 

© All skills of Stages I and 11 
© Probiemsolving , decisionmaking 
o Support 
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Some cautions (Egan 50-53) 

a. Mode! is to be modified, refined, expanded as counselor gains 
in knowledge and experience 

b. Avoid rigidities in appiyinc model; mechanistic progression 
tnrougn steps 

• Understanding does lot always precede action 
e No predetermined t'me for each step 

c. Counselor needs a wide repertory of ski . Is to handle ad stages 

d. Intudl awkwardness is xpected 



Suggested 
nstructbnai 

ActivKifes 



Refererices 



Addhtion&i 
ResGi^rces 



Lecture will serve to link thi? assion to preceding ones - v-:ve 
paved the way for the stagr id skills of the helping r . Jiip. 
Assigned readings will free time for discussion and [..^ctice. One 
approach is to present only c\ rview of the model in this session and 
integrate details cf each str ; wiih demonstration and practice of the 
skills contained n the next session. 

Egan, G. The Skilleri Helper . Monterey, California: -Brooks/Cole, 

1975, 

Ecan, G Exercises in Helping Ski i' s: A Training Manual to Accompany 
the Skilled Helper . Moi terey, Calitornia: Brooks/Cole, 1975, 

Brammer, L, The Helping Relationship . 2nd ed. Englewood Cliffs, New 
Jersey: Prentice-HaH, 1S79, 

Carkhuff, R. Helping and Human Relations. Vol. I: Sei ectior and 
Trainiwfl. New York: Holt, Rinehart & Winslon, 1969. 

Dnnish, S-, D'Augelli, A., H^uei", A., and Conter, J. Hcipinq Ski lls: 
A E,,- 3i:. Trainin g Manual . 2nd ed. New York: Human Sriences 
Pre' s', 1980. ( Leader's Manual and Trainee's Woricbook) 

Epstein, L Helpin g People: The : ask-Centered Approach . St. Louis: 

Mosbv 1980. 
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V. The Helping Relationship 
E/ HelQing skills 



Related Activities (Section Two) 



ERIC 



it: 



1. I 3, 4, 5, 6, 7, 8, 9 



The counseling relationship rests on communication between the counselor 
and the client. At minimum, the counselor must understand what'the 
cl-ent IS saying and feeling and communicate that understanding An 
efisctive counselor needs an array of qualities, knowledge, and skiiis. 
Scnie of these attributes have been identified with stages of the hplping 
relationship, including attending, empathy, respect, confrontatic^n, and"^ 
problemsolving. This unit gives an overview of communication theory and 
p-inciples, highlights the qualities and skills essential to the helping 
rr-uVjr iship, and provides activities to help counselors acquire the basic 



skills 



Developing an^^ maintaipinc communication (Brill 50-64; NDAC 1979 
227-241) ' 

a. Communication: a tr-ansfer of meanings from one person to 
anothe^ 

b. A communication process 

c. Nonverbal :om;T,ijnication 

d. Verbal communication 

e. Communication by symbols 

f. interpreting communications 

g. Feedback ■ 

Pre-helping stage (NCAE Session 2; Egan 55-72; Ivey 45-63) 

a. Skill: atteno.ng 

b. Elements of sUending 

Stage I (NCAE Sessions 3, 4, 5, 6; NDAC 1977, Modules 6, I 8 
Egan 73 !26; Iv^v 128-141, 149-153) 

o. Qualities: accurate empathy (primary), genuinen^ «.s '-^speu, 
concreteness 

b. Behavioral expressions of Stage I qualities 

c. Related communication skills: ' paraphrasing, refiectic;-, cf feel- 
ing, summarizing, probing 
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InetructSonsBE 



4. 



tO; Egan 



a . 

b. 

c . 



Stage li (NCAE Sessions 8, 9, 10; NDAC 1977, Module 
127-181; Ivey 108-120, 141-149; Kennedy 40-46) 

Qualities: all from Stage I, accurate empathy (advanced), 
immediacy 

Behavioral expressions of Stage II q^jalities 
Related communication skills; ccunselcr self-cisclosure, 
pretation , confrontation 
Stage III (Brammer 129-149; Egan 182-232) 

a. Qualities: all from Stages 1 a d I! 

b. Counselor activities: facilitating act! . ^ V! ": 

c. Sk'lls: problemsol ving , decisionmakir ;^ Sf jr 
Skill?) 

General guidelines (Wicks 120-149) 



intsr- 



Bupport 
I IV. Personal 



A brief lecture and disci'ssirn are appropriate to introduce the skills and 
relate them to the appropriate stage in the helping process. Microcoun- 
seling (as contained in CAC) is an effective approach to skill t^^aining and 
includes demonstration, o'-actice, and feedback fror.^ participants and 
instructor. Skills shoi' -:! be practiced individually and then together in 
short, simulated counseling situations with participants acting as clients. 
Videotaping practice sessions gives participants another source of infor- 
mation for improving their ihtMs. Kagan (listed below under Adaitional 
Resources) has developed i nc J:. I for using videotape supported oy a 
manual and trigger films, A review of problemsoi ving and decisionmaking 
skills ^'presented in I'nit IV. Perscnai Skills) can be accomplished by 
applyi..g the '-^ a simulated counseling session. 



Brai;;rne. , J 
Jer^e'. 



ping Relation ship . 
,Jc3-HaM, 1979. 



2nd ed. bngiewood Cliffs, New 



Br 11, N. Worsmq w. People . 2nc d. Phil^i: jlphia : Lippincott, 1978. 



'National Cer t- 
ents . ! 



^or Alcohoj Education (NCAE). Counseling Alcoholic Cli- 
Pub. No. (ADM) /S'-709. vVashington, D.C.: Supt. of 



Docs., U.S. Govt . Print. Of^". , 1977. 



^^See Appendix C fc^ ordering information. 
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Skilled Heipe 



Monierey, California: Brooks/Cole, 1975. 





1^ ^Gurc&s 



, A. and Aulnier, J. iVi ic rcc ou n se I i ng . 2nd ed. Springfield, 
1 llinois : Thomas, 'i978. 

K c- n n ed y , E . O n Becoming a C ou n se ! o r . N e w >'o r k : S eab u r y P res s 



aLtonal Drug Abuse Center (NDAC). Counselor Training: Short-term 
Client Systems . DHEW Pub. No. (NDACTRD) 79-093. Washinga- 
D.C.: Supt. of Docs., U S. Govt. Print. Off., 1977. 

"^National Drug Abuse Center (NDAC). Group Facilitator Training Pack- 
age . Trainer Manu„i. DHEW Pub. No. (NDACTRD) 79-073. Wash- 
ington, D.C.: Supt. of Docs U.S. Govt. Print. Off., 1979. 

Wicks , R . Counselin g Strategies and Intervention T Gzhniques for The 
Human Servic es. Philadelphia: Lippincott, 1977. 

Carkhuff, R. and Be'enson, B. Beyond Counseling and Therapy . 2nd 
ed. New York: Holt, Rinehart & Winston, 1977. 

Carkhuff, R. The Art of H e lping . 4th ed . Amherst. Maf.sachusetts : 
Human Resource Deve jpmerit Press, 1980. 

D-.n-''.= sh, S., D'Augelli, A., Hauer, A., and Cort) , J. Helping Skills . 

2nd ed. New York: Human Sciences Pres. "'-^SO. (Leader's Manual 
and Trainee's Workbook) 

Hall, E- The Silent Language . New York: Doubled^.y, 1969. 

^[^agan, N. I nfluencing Human ' nterar "ior . East Lansirig, Michigan: 
Mason f/^-dia, 1972,. 



*Ser; Appendix C for ordering information . 



1977. 
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^Qwen, A. Betrayal of the Body . New Yor!.: r/iacmillan , 1969 

Small, J. Becor-ipc Naturally Therapeutic . Austin, Texas: T 
Comnnissicn on Alcoh-^ ism , 1974. 
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VI. Ethical and Professional Practice 



9* 



Related Activftsss (Section Two) 



ERIC 



35, 36, 37, . 3S 



The alcoh^. ..;:: ccunselor has response ^-ities to sbi', clients, othe'^ pro- 
'■"sssionals, and s..ciety that are reflP' ./H in professional and ethical sti.-i- 



dards. These standards underlie 
an integral pari: of the counselor': 



A. 



Character'^LCS of a profes. 



•2s of practice and must become 
■nee. 

3au MO; Kennedy 7-13) 



Alcoholics Anonymo'js; Mann; 
, 29-37) 



Alcoholism counseling as a ■ esj 
Mcherney: Royce 317-328; . " 

1. Historical perspective 

a. Milestones in the emergence of the profession 

b. Trends supporting professional recognition 

c. F;., le of counselors who are recovering alcoholics 

2. Ethics and codes of ethics 

Professional issues (Kennedy 331-335; Ro>'ce 326-32S; Vaile 75-91; 
Wegscheider 220-23b, 248-253; WIcks 108-116) 

1. Handling stress 

2. Working with other professionals 

Credentialing (Roycc 325-329; Nat'i. Comm. 7-20; Valle 14-28) 

1. Definitions 

a, Certification 

b, Licensure 

c, ' Registri ion 
a, Accred'. 'iion 

2. Alcorolism cG'.^-ir'jr creov. 'j.^iing 

a. Backgr-".,'d 

b. Current iiAuS; national and local 

Resources for personal and professional grwih (Soissoneau 201-2C6; 
Powell 29-35; Valle 109-125) 

1, Professional associations 

2. Journals 
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3. Continuing education 

4. Clinical supervision 

LecLure, discussion, and reading are appropriate methods for presentin: 
concepts of professionalism; the emergence of aicohofism counseling as a 
profession; and the linkage with ether units in this category, particularly 
self-awareness/self-assessment and the helping relationship. Other activi- 
ties may include discussion of situations that pose ethical dilemmas, 
examination of State certification requirements, and presentations by cer- 
tification board and counselor association representatives. 

Alcoholics Anonymous. A. A. Guidelines for IViembers Employed in the 

Alcoholism Fieid . Rev. ed. New York: Alcoholics Anonymous World 
Services, 1377. 

Boissoneau, R. Continuing Education in the Health Professions . Rock- 
/i!le, Maryland: Aspen Systems, 1980. 

Ken ::dy, E. On Becoming a Counselor . New York: Seabury 
Press, 1977. 

^^ 1, fvi. Attitude: Key to successful treatment. In: The Para- 
Professional in the Treatment of Alcoholism . Staub G. and 
Kent, L., eds. Springfield, Illinois: Thomas, 1973. 

iVfCinerney , J. Alcoholics Anonymous members as alcoholism counselors, 
i n : The Para-Professional in the Treatment of Alcoholism . 
Staub, G. and Kent, L., eds. Springfield, llnnois: Thomas, '"373. 

N'alional Commission for Health Certifying Agencies. Persp ;?ctive on 

Health Occupational Credentialing . DHHS Pub. No. (hirvA) 80''^9 
Washington, D.C.: Supt. of Docs., U.S. Govt. Print. Off., IboO. 

Powell, D. Clinical Supervision . York: Human Sciences Press, 1980. 

Rcyce, J. Alcohol Problems and Alcoholism: A Comprehensive Survey . 
New York: Fi^ee Press, 1981. 

\' a ! I e , S . ■.icoholism Counseling: Issues for an Emerging Profess ion . 
SpringtTeld , Illinois : Thomas, 1979. 
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vvegscheider, S. A nother C h ance . Palo Alto, Caii'ornia: Science and 
Behavior Books, 1981. 

Wicks, R. Coun seling Strategies and Intervention Techniques for the 
Human sVrvices . Philadelphia: Lippincott, 1977. 

Callis, R., ed. Ethical Standards Casebook . Fails Church, Virginia: 
American Persona! and Guidance Association, 1975. 

Edelwich, J. with Brodsky, A. Surn-Out: Stages of DisiHusion.rnent in 
the Helping Professio ns. Nev; York: Human Sciences Press, 1980. 

^National Drug Abuse Center (NDAC). Staff Burn-Out . DHHS Pub, No. 
'NDACTRD) 80-00115. Washington, D.C.: Supt. of Docs., U.S. 
.;.ovL. Print. Office, 1980. 

VciMe, S Burn-out: Occupationai hazard for alcoholism counselors. 
Alcohol Heaitt! and Research World, 3:10-14, 1979. 



^See Appendix C for orderinc; information. 




Category Alcohol and Alcoholism 

I . Development of Alcoholism 



Related Activities (Section Two) 



6, 8, 10, 11, 21, 31, 46, 47 



Content 
Outline 



iS3 
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Basic facts about alcoholism include what it is and how it is manifest, as 
well as the unresolved issues that are subject to debate and further 
study. This unit provides the counselor with a perspective on alcoholism 
and essential information needed by all practitioners. 

A. Definitions (Davies 53-73; Kinney 40-44; Royce 8-14) 

1. Jellinek (Jellinek 35) 

2. National Council on Alcoholism (NCA) 

3. American Medical Association (AMA 4) 

4. World Health. Organization (Edwards 17) 

B. The disease concept (Kinney 45-47; Royce 159-176) 

1. Advantages 

2. Disadvantages 

3. Implications 

C. Patterns and progression (Jellinek 35-41; Royce 87-102, 267-280; 
Seixas 59-66) 

1. Types: alpha, beta, gamma, delta, epsilon 

2. Phases: prealcohollc, prodrt:n2l, crucial, chronic 

3. Diagnosis (Pattison; Seixas 44-68) 

4. Recovery 

D. The experience of being an alcoholic (Wallace 3-14) 

£. Theories of causation (Royce 140-158; Schuckit 15-27; Tarter 75-106) 

1 . Psychological 

2. Sociocultural 

3. Biological 
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Suggested 
selnictional 
Actlvitlee 

Refferencee 



F. Epidemiology (NIAAA 14-41; Haglund 28-43; Royce 23-32) 

1 . Methods 

2. Studies 

a. Drinking practices 

b. Alcoholism 

Principal methods for this unit are lecture and assigned readings with 
class discussion for clarification and amplification of key points. Selected 
videotapes or films may replace lecture presentations. 

American Medical Association. Manual on Alco hofjsm, 1977. 

Davies, D. Definition issues in alcoholism. In: Aicohoiism: Interdisci - 
plinary Approaches to an Endun'nig Problem . Tarter, R. and 
Sugerman, A., eds. Reading, Massachusetts: Addiscn-Wesley, 1976. 

Edwards, G., Gross, M., Keller^ M., Moses, J., and Room, R., eds. 
Alcohoi-Related Disabilities . WHO Offset Publication No. 32. 
Geneva: World Health Organization, 1977, 

Haglund, R. and Schuckit, M. The epidemiology of alcoholism. In: 
Alcoholism: Development, Consequences, and Interventions . 
Estes, N. and Heinemann, M. , eds. St. Louis: Mosby, 1977. 

Jellinsk, E. The Disease Concept of Alcoholism . Nev Haven: College 
and University Press, 1960. 

Kinney, J. and Leaton, G. Loosening the Grip . St. Louis: Mosby, 1978. 

National Council on Alcoholism and American Medical Society on Alcohol- 
ism, Committee cm Definitions. Definition of alcoholism. Annals of 
Internal Medicine , 85:764, 1976. 

National Institute on Alcohol Abuse and Alcoholism (NIAAA). Fourth Spe- 
cial Report to the U.S. Congress on Alcohol and Health, Januar 



1981 . DHHS Pub. No. (ADM) 81-1080. Washington, D.C. 
of Docs., U.S. Govt. Print. Off., 1981. 



LEY 
Supt. 



191 
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Additional 
tesources 
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Pattison, E. The NCA diagnostic criteria: Critique, assessment, alterna- 
tives. Journal of Studies on Alcohol 41:965-981, 1980. 

Royce, J. Alcohol Problems and Alcoholism: A Comprehensive Survey . 
Nev/ York: Free Press, 1981. 

Schuckit, M. and Haglund, R. An overview of the etiological theories on 
alcoholism. In: Alcoholism: Development, Consequences, and 
I nteraction s . Estes, N. and Heinemann, Wl., eds. St. Louis: 
Mosby, 1977. 

Seixas, F. Criteria for the diagnosis of alcoholism. In: Alcoholism: 
Dev e lopment^ Consequences, and Intervent ions. Estes, N, and 
Heinemann , M. , eds. St. Louis : Mosby , 1977. 

Seixas, F. The course of alcoholism. In: Alcohcjism: Development, 
Consequences^ and I nterventions . I^stes^ N, and Heinemann, 
eds^ St. Louis: Mosby, 1977. 

Tarter, R. and Schneider, D. Models and Theories of Alcoholism. In: 
Alcoholism: Interdisciplinary Approaches to an Enduring Problem . 
Tarter, R. and Sugerman, A., eds. Reading, Massachusetts: 
Addison-Wesley, 1976. 

Wallace, J. Alcoholism from the inside out: a phenomenological analysis. 
) n : Alcoholism: Development, Consequences^ and Interventions . 
Estes, N. and Heinemann, M., eds. St. Louis: r/!osby, 1977. 

Filstead, W., Rossi, J., and Keller, M., ads. Alco h ol and Alcohol 

Problems: New Thinking and New Directions . Cambridge, Massa- 
chusetts: Ballinger, 1976. 

Jacobson, G. The Alcoholisms: Detection, Diagnosis, and Assessment . 
New York: Human Sciences Press, 1976. 

Johnson, V. I'll Quit Tomorrow . New York: Harper & Row, 1973. 



Keller, M. Disease concept of alcoholism revisited. Journal of Studies 
on Alcohol, 37:1694-1717, 1976. 
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Mann, M. Nfcw Primer on Alcoholism . New York: Holt, Rinehart & 
Winston, 1972. 

Roebuck, J, and Kessler, R. The Etiology of Alcohoiism: Constitutional^ 
Psychological, o*nd Sociological Approaches . Springfield, I llinois: 
Thomas, 1972. 

*Films: Alcohol and Young People 
Chalk Talk on Alcohol 
Pandora's Bottle 

Tne Life, Death,,,. and Rccoverry of an Alcoholic 

^University of Mid-America videocassatte: 'Ain't Goin' Away 

Louder Than Words 

The Experts on the Causes 



*See Appendix C for ordering information. 
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Category Alcohol and Alcoholism 



II. Alcoholism as a Major Health Problem 



Subunit 



Related Activities (Section Two) 



10, 11, 12, 13, 21, 44, 46, 47 



Rationale 



Content 
Outline 



ERIC 
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Alcoholism and other alcohol-related problems have consequences that go 
beyond the individual with the problem. These consequences are of ser- 
ious concern to society at large and have promp:ed a variety of public 
policies and programs aimed at reducing the human and economic costs of 
alcohol misuse. Certain groups in which the effects of alcoholism are 
striking or distinctive are also presented. 

A. Consequences to health (NIAAA 43-45, 8!-84) 

1. Illness associated with alcohol misuse 

2. Mortality rates 

3. Traffic fatalities and injuries 

4. Suicide 

B. Effects in special groups (NIAAA 84, 88-90, 92) 

1. Elderly 

2. Youth 

3. Women 

4. The gay community 

C. Effects in cultural groups (NIAAA 85-88) 

1. Native Americans 

2. Native Alaskans 

3. Hispanic Americans 

4. Black Americans 

5. Asian Americans 

D. Impact on the family (NIAAA 90-92) 

1. Spouse abuse 

2. Child ;abuse 

3. Children of alcoholic parents 

4. Fetai alcohol effects 

E. Crime (NIAAA 83-84) 
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Suggested 
Instructional 
Activities 

References 



Additional 
Resources 



F. Economic costs (NIAAA 93) 

G. Legal aspects (NIAAA 125, 128; Grad 307-338; Royce 304-316) 

1. Liability 

2. Discrimination 

3. Traffic laws 

4. Regulation of sale 

5. Uniform Act 

6. Other !avys and legislation 

a. Federal Employees Liability Act 

b. State Workmen's Compensation 

c. Insurance coverage 

The content of this unit can be presented through lecture and a reading 
list for future reference when participants may find need for more 
detailed information. 

Grad, F. Legal controls of drinking, public drunkenness, and alcoholism 
treatment. In: Drinking: Alcohol in American Society--lssues and 
Current Research , Ewing, J. and Rouse, B., eds. Chicago: 
Nelson-Hall, 1978. 

National Institute on Alcohol Abuse and Alcoholism (NIAAA). Fourth 

Special Report to the U.S. Congress on Alcohol and Healthy January 



1981 ■ DHHS Pub. No. (ADM) 81-1080. 
of Docs., U.S. Govt. Print. Off., 1981 



Washington, D.C. : Supt. 



Royce, J. Alcohol Problems and Alcoholism: A Comprehensive Survey . 
New York: Free Press, 1981. 

Bell; P. and Evans, J. Counseling the Black Client:/ Alcohol Use and 
Abuse in Black America . Center City, Minnesota: Hazelden, 1981. 

Cooper, M. Private Health Insurance Benefits for Alcoholism, Drug 

Abuse and Mental Illness . Washington, D.C: Intergovernmental 
Health Policy Project, George Washington University, 1979. 
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National Institute on Alcohol Abuse and Alcoholism. Chapter VII. The 

legal status of intoxication and alcoholism. In: First Special Report 
to the U.S. Congress on Alcohol and Health, December, 1971 . DHHS 
Pub. No, (HSM) 73-9031. Washington, D.C.: Supt. of Docs,, 
U.S. Govt. Print. Off., 1971. 

National Institute on Alcohol Abuse and Alcoholism. Services for Chil - 
dren of Alcoholics . Research Monograph 4. DHHS Pub. No. (ADM) 
81-1007. Washington, D.C.: Supt. of Docs., U.S. Govt. Print. 
Off., 1981. 

*Films: A Time for Decision 

Medical Aspects of Alcohol, Part I. 



*See Appendix C for ordering information. 
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Catdoory 


Alcohol and Alcoholism 


Unit 


III Alrnhnli^m ri^^(\ thp F;iniilv/ 

iii« rMv*>wi iVi^iioiN Ciiiu u ic railiiiy « 

1 


Subunit 




Related Activities (Section Two) ^ 


12, 21, 46, 47 


Rationale 


The devastating consequences of alcoholism in the family, the individual ■ 
treatment needs of non-alcoholic members, and the need to consider the 
family as a unit in illness and recovery are receiving increasing attention. 
The counselor needs to know the dynamics of alcoholic families as a basis 
for assessment and treatment clannina. 


Content 
Outline 


A. Family dynamics 

1. Historical perspective (Ablon 205-242) 

2. How alcoholism affects the family (Bailey 56-66; Hanson 67-75; 
' Jackson 122-135; Royce 119-139; Steinglass; Wolin) 

a. At first appearance 

b. As a persistent condition 

c. Alternative outcomes ^ 

3. Coping mechanisms (Wegscheider 79-149) | 

B. Children of alcoholics (Black; Seixas 153-161) 



Instructional 
Activities 

References 



ERIC 12H, 



1 . Consequences of conflict 

2. Developmental problems 

3. Methods of coping 

4. Prevention and treatment 



C. 



Family treatment programs (Family Program Profiles) 



Lecture and readings are appropriate methods for the factual material. A 
film is useful for conveying the effect of alcoholism on the family as a . 
unit and on the children. 

Ablon, J. Family structure and behavior in alcoholism: A review of the 
literature. In: The Biology of Alcoholism. Vol. 4 Social Aspects r 
of Alcoholism . Kissin, B, and Begleiter, H., eds. New York: 
Plenum Press, 1977. 

Bailey, M. Alcoholism and Family Casework . New York: National Coun- 
cil on Alcoholism, 1972. 
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IdditionaE 
lesources 



Black, C. Innocent bystanders at risk: The children of alcoholics. 
Alcoholism , 1:22-26, January/Febrjuary 1981. 

Family program profiles. Alcoholism , 1:39-47, January/February ;198I . 

Hanson, K. and Estes, N. Dynamics of alcoholic families. In: Alcohol- 
ism: Development, Consequences, and' Interventions . Estes, N. and 
Heinemann, M., eds. St. Louis: .Mosby, 1977. 

Jacksoh, J. Stages in family adjustment to alcoholism, in: Alcohol 
Problems and Alcoholism: ^A Comprehensive Survey , poyce, -J* 
New York: 'free Press, 1981. _ 

A Comprehensive Survey , 



Royce, J. Alcohol Problems and Alcoholism: 
New York: Free Press, 1981. . 

Seixas, J. Children from alcoholic families. In: Alcoholism: Develop - ' 
ment. Consequences, and interventions . St. Louis: Mosby, 1977- 

\ Steingiass, P. A life history model of the alcoholic family. Family Pro- 
cess ,. 19:211-226, 1980. 

Wegscheider., S. Another Chance . Palo Alto, California: Science and 
Behavior Books, 1980. i 

Wolin, S., Bennett, L., Noonan, D. and Teitelbaum, M. Disrupted fam- 
ily rituals. Journal of Studies on Alcohol , 41:199-214, I9b0. 

Al-Anon. The Dilemma of the Alcoholic Marriage . New York: Al-Anon 
Family Groups, 1977. «^ 

Cork, R. The Forgotten Children . Toronto Addiction Research 
Foundation, 1969. 

Kellerman, J. Alcoholism: A Merry-Go- Round Named DeniaL Center 
City, Minnesota: Hazelden Books, 1973. 

Paolini, T. and McCrady, B. The Alcoholic Marriage . New York: 
Academic Press/tSrune & Stratton, 1977. 
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*Films: Francesca, Baby 

Soft Is the Heart of a Child 
The Enablers 

^University of Mid-America videocassette: A Family Matter 



*See Appendix C for ordering information. 
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Category Alcohol and Alcoholism 



Unit 



IV. Alcoholism in Cultural Groups and Special Populations 



Related Activities (Section Two) 



13, 19, 29 



Content 



ERIC 



2:J2 



The use of alcohol, alcoholism, and treatment issues are shaped by the 
culture of the group in which they are manifest. The counselor needs to 
be aware of these variations because they affect problem definition, 
assessment, and treatment approaches. 

A. Cultural groups 

1. Black Americans 

a. Historical perspective (Larkins 13-25) 

b. Drinking patterns (Harper 27-37) 

c. The black family and alcohol (Sterne 177-185) 

d. Research (Benjamin 241-245; Dawkins 141-152) 

2. Native Americans (G. Baker 9-20, 55-61; J. Baker 194-203; 
French 275-280; Johansen) 

a. Scope c the problem 

b. Historical background 

c. Contemporary drinking patterns 

d. Trends in treatment 

3. Hispanic Americans (Kane 89-114; NDAC Module X; Paine) 

B. Special populations (Braucht 109-143; Globetti 162-173; Kinney 
241-253) 

1. Youth 

a. Special characteristics 

b. Drinking patterns 

c. Working with youth 

2. Women (Burtle 5-115; Corrigan 30-85; Gomberg 174-185; Kinney 
217-228) 

Scope of the problem (Sandmaier 58-81) 
Classifications 

Gender differences (Kalant 1-24) 
Origins (Sandmaier 82-105) 
Manifestations 
f. Consequences 
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Suggested 
Instructional 
Activities 



References 



3. Elderly (Dunham; Kinney 228-241; Mishara 41-84; Rathbone- 
McCuan; Wilson) 

a. Patterns of alcohol and drug use 

b. Factors in excessive use 

c. Useful treatment approaches 

4. Disabled (Hindman) 

5. Gays/lesbians (Diamond; Hawkins 137-153) 

An alternative to lecture and readings is group projects in which partici- 
pants divide into groups, each group selecting one cultural group or 
special population. The groups gather information from the literature and 
available local resources (community groups, prevention and treatment 
programs^ etc.) and make an oral presentation emphasizing the scope of 
the problem, special needs, and considerations in planning services. 

Baker, G. The Counselor's Workbook; A Biased Approach to the Treat - 
ment of Indian Alcohol Abuse . Eureka, California: United Indian 
Lodge, 1979. 

Baker, J. Alcohol Ism and the American Indian. In: Alcoholism: Devel- 
opment/ Consequences, and Interventions . Estes, N. and 
Heinemann, M., eds. St. Louis: Mosby, 1977. 

Benjamin, R. and Benjamin, M. Sociocultural correlates of Black drink- 
ing: Implications for research and treatment. Journal of Studies 
on Alcohol . Supplement No. 9, January 1981. 

Braucht, G. Psychosocial research on teenage drinking. In: Drugs 

and the Youth Culture . Scarpitti, F. and Dalemon, S. eds, Beverly 
Hills, California: Sage Publications, 1980. 

Burtle, v., ed. Women Who Drink: Alcoholic Experience and Psychyo- 
therap_y . Springfield, Illinois: Thomas, 1979. 

Corrigan, E. Alcoholic Women in Treatment . New York: Oxford 
University Press, 1980. 
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Dawkins, M. Research issues on alcohol abuse and Blacks. In: 

Alcohol Abuse and Black America . Harper, F., ed.. Alexandria, 
Virginia : Douglass, 1976. 

Diamond, D. and Wilsnack, S. Alcohol abuse among lesbians: A 

descriptive study. Journal of Homosexuality , 4: 123-142, Winter, 
1978. 

Dunha.m, Aging and changing patterns of alcohol use. Journal of 

Psychoactive Drugs , 13:143-151, 1980. 

French, L. and Hornbuckle, J. Alcoholism among Native Americans: An 
analysis. Social Work , July 1980. 

Globetti, G. Teenage drinking. In: Alcoholism: Development, Conse- 
quences, and Interventions . Estes, N. and Heinemann, M., eds. 
St. Louis: Mosby, 1977. 

Gomberg, E. Women with alcohol problems. In: Alcoholism: Develop- 
ment, Consequences, and Interventions . Estes, N . and 
Heinemann, M., eds. St. Loui^: Mosby, 1977. 

Harper, F. Etiology: Why do Blacks drink? In: Alcohol Abuse and 
Black America . Harper, F., ed. Alexandria, Virginia: Douglass, 
1976. 

Hawkins, J. Lesbianism and alcoholism. In: Alcoholism Problems in 

Women and Children . Greenblatt, M. and Schuckit, M., eds. New 
York: Grune & Stratton, 1976. 

Hindman, M. and Widem, P. The multidisabled; emerging responses. 
Alcohol Health and Research World , 5:5-10, Winter 1981. 

Johansen, B. The tepees are empty and the bars are full. Alcoholism , 
1:33-38, November/December 1980. 

Kalant, O., ed. Alcohol and Drug Problems in Women. F^esearch 
Advances in Alcohol and Drug Problems. Vol. 5 . New York: 
Plenum Press, 1980. 
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Kane, G. I nner City Alcoholism . New York: Human Sciences Press, 
1981. 

Kinney, J. and Leaton, G. Loosening the Grip . St. Louis: Mosby, 
1978. 

Larkins, J. Historical background. In: Alcohol Abuse and Black 

America . Harper, F., ed. Alexandria^ Virginia: Douglass, 1976. 

Mishara, B. and Kastenbaum, R. Alcohol and Old Age . New York; 
Grune & Stratton, 1980. 

^National Drug Abuse Center (NDAC). Puerto Rican History and Cul- 
ture . PHEW Pub. No. (ADM) 80-00108. Washington, D.C.: Supt. 
of Decs., U.S. Govt. Print. Off., 1979. 

Paine^ H. Attitudes and patterns of alcohol use among Mexican Ameri- 
cans: Implications for service delivery. / Journal of Studies on 
Alcohol, 38-544-553, 1977.' 

\ Rathbone-McCuan , E. and Triegaardt, J. The older alcoholic and the 
\^ family. Alcohol Health and Research World , 3:7-12, Summer 1976. 

Sahdmaier , M. The Invisible Alcoholics; Women and Alcohol Abuse in 
America . New York: McGraw-Hill, 1980. 

Sterne, M., and Pittman, D. Alcohol abuse and the Black family. In: 
Alcohol Abuse and Black America . Harper, F. , ed. Alexandria, 
Virginia: Douglass, 1976. 

Wilson, J. The plight of the elderly alcoholic. American Journal of 
Care for the Aging , 2:114-118, 1981. 

Everett, M. , Waddell, J., and Heath, D., eds. Cross-Cultural 

Approaches to the Study of Alcohol . The Hague: Mouton, 1976. 
(Distributed in the U.S. by Aldine, Chicago.) 



*See Appendix C for ordering information. 
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Greenbjatt, M. and Schuckit, M., eds. Alcoholism Problems in Women 
and Children . New York: Grune & Stratton, 1976. 

Harper, F. Alcoholism Treatment and Biack Americans . National Insti- 
tute on Alcohol Abuse and Alcoholism. DHEW Pub. No. (ADM) 
79-853. Washington, D.C.: Supt. of Docs., U.S. Govt. Print. 
Orf., i979. 

Kunitz, S. and Levy, J. Changing ideas of alcohol use among Navaho 
Indians. Quarterly Journal of Studies on Alcohol , 35: 243-259, 
1974. 

Leiand, J. Firewater r/yths: North American Indian Drmking and Alco- 
hol Addiction . ?V)onograph No. 11. New Brunswick, New Jersey: 
Rutgers Ce.nter for Alcohol Studies, 1979. 

Mail, P. American Indian drinking behavior: Some possible causes and 
solutions. Journal of Alcohol and Drug Education , 26(1): 28-39, 
1980. 

Marshall, M. Briefs, Behaviors, and Alcoholic Beverages: A Cross- 
Cultural Survey . Ann Arbor: University of Michigan Press, 1979. 

Stivers, R. Culture and alcoholism. In: Alcoholism: Interdisciplinary 
Approaches to an Enduring Probiem . Reading, Massachusetts : 
Addison-Wesley, 1976. 

Watson, E., Boros, A., and Zrimec, G. Mobilization of services for 
deaf alcoholics. Alcohol Health and Research World , 4:33-38, 
Winter 1980. 
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Category 
Unit 
Subunit 



Related Activities (Section Two) 



Rationale 



Content 
Outline 



2ys 



ERIC 



V. Alcohol and Other Psychoactive Drugs 



8, 10, 11, 21, 46, 47 



A counselor must be conversant with the name classification and actions 
of alcohol and other psychoactive drugs to recognize and understand the 
visible effects of drugs and impart accurate information to clients and 
others. 



A. 



B. 



Drug taking behavior (NDAC Modules !il and V; Ray 3-23) 

1 . Scientific factors 

2. Social factors 

Pharmacological concepts (NDAC Module IV; Ray 94-111) 



1. 

2 



Classifying drugs 
Naming drugs 
Drug action over time 

a. Cumulative effects 

b. Tolerance 

c. Dependence 
Combined effects 



5. 



Antagonism 
Potentiation 
Synergism 
Cross tolerance 
Cross dependence 
How drugs act in the body (Ray 112-122) 

a. Where they act 

b. How they get there 

c. How they are deactivitated 



a. 
b. 

Ci 

d. 
e. 



C. Alcohol (Ray 124-152) 



1. 
2. 
3. 
4. 



Metabolism and peripheral effects 
Central nervous system effects 

Blood alcohol level and behavioral effects 

Pathophysiological effects (Kinney 76-126) 
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References 
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5. Intoxication and withdrawal (Butz 79-85) 

a. Acute intoxication 

b. Pathological intoxication 

c. Alcoholic amnesia 

d. Addiction and withdrawal 

6. Alcoholism and malnutrition (Worthington 86-101) 

D. Psychotherapeutic drugs (Ray 244-296) 

1. Tranquilizers and mood modifiers 

2. Stimulants and depressants 

E. Narcotics (Ray 298-342) 

F. Hallucinogens and marijuana (Ray 344-420) 

G. The addictive process (Kissin Vol. 5; Peele) 

H. Polydrug abuse; cross-addiction (Kinney 211-216; Kissin Vol. 3) 

Lectures, readings, and discussion are appropriate methods for this unit. 
An alternative is to invite guest lecturers from the local hospital emer- 
gency room or detoxification center to present the content on drug 
effects and withdrawal. 

Butz, R. Intoxication and withdrawal. In: Alcoholism: Development, 
Consequences, and Interventions . Estes, and Heinemann, M., 
eds. St. Louis: Mosby, 1977. 

Kinney, J. and Leaton, G. Loosening the Grip: A Handbook of Alcohol 
Interaction . St. Louis: Mosby, 1978. 

Kissin, B. Interactions of ethyl alcohol and other drugs. In: The 

Biolog y of Alcoholism. Vol. 3. Clinical Pa thology. Kissin, B. and 
Begleiter, H., eds. New York: Plenum Press, 1974. pp. 118-161. 

Kissin, B. Theory and practice in the treatment of alcoholism. In: 

The Biology of Alcoholism. Vol. 5. The Treatment and Rehabilita - 
tion of the Chronic Alcoholic . Kissin, B- and Begleiter, H., eds. 
New York: Plenum Press, 1977. pp. 5-8. 
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♦National Drug Abuse Center (NDAC). Drugs in Perspective . DHEW 

Pub. No. (NDACTRD) 79-053. Washington, D.C.: Supt. of Docs., 
U.S. Govt. Print. Off., 1979. 

Peele, S. The addiction experience, part 1. Addictions . 24:20-41. 
Summer 1977. 

Peele, S. The addiction experience, part 2. Addictions, 24:36-57. 

Fall 1977. 

Ray/ O- Drugs, Society/ and Human B ehavior. St, Louis: Mosby, 
1978. ' ~ 

Worthington, B. Alcoholism and nutrition. In: Alcoholism: Develop- 
ment, Consequences, and Interventions . Estes, N. and 
Heinemann, M., eds. St. Louis: Mosby, 1977. 

Becker, C, Roe, R., and Scott, R. Alcohol As A Drug: A Curriculum 
on Pharmacology, Neurology, and Toxicology . New York: Medcom 
Press, 1974. 

Goodman, L. and Giiman, A., eds. The Pharmacological Basis of 
Therapeutics . 6th ed. New York: Macmillan, 1980. 

National Institute on Drug Abuse. Handbook on Drug Abuse . 

Dupont, R., Goldstein, A., and O'Donnell, J., eds. Washington, 
D.C.: Supt. of Docs., U.S. Govt. Print. Off., 1979. j 

*Phillips, L., Ramsey, G., Blumenthal, L., and Crawshaw, P., eds. 

Core Knowledge in the Drug Field . Toronto: Addiction Research 
Foundation, 1981 . 

*Films: Alcohol, Pills, and Recovery 

Medical Aspects of Alcohol - Part II 

^University of Mid-America videocassette: Alcohol and the Body 



*See Appendix C for ordering information. 
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Category Alcohol and Alcoholism 



Vi. Trends in Treatment 



Subunit 



Related Activities (Section Two) 



16, 20, 38, 46 



Contoni 



Instructional 



ERIC 



212 



Winston Churchill said, "The farther backward you can look, the farther, 
forward you are likely to see." To understand the present and anticipate 
the future, counselors need to have an understanding of significant past 
events in the use of alcohol and the concepts and treatment of alcoholism. 

A. Historical view (Howland 39-60; Keller 5.-28; Paredes 9-28; 
Tongue 31-38) 

1. Early America and before 

2. Use of alcohol 

3. Changing concepts of alcoholism 

B. Social policy and alcohol problems (Paredes 28-52; Plaut 21-29, 
53-85; Rouse 339-381) 

1. Private 

2. Public 

C. Current patterns 

1. Intervention (NIAAA 123-135) 

2. Treatment and rehabilitation (NIAAA 137-167) 

D. Research 

A film is appropriate to illustrate current American attitudes and behavi- 
ors related to drinking. Assigned readings, written reports, lecture, and 
discussion are alternative methods for presenting the remaining content. 

Howland, R. and Howland, J. 200 years of drinking in the United States. 
In: Drinking: Alcohol in American Society-issues and Current 
Research , Ewing, J. and Rouse, B., eds. Chicago: Nelson-Hall, 

1978., 
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Keiler, M. Problems with alcohol; an historical perspective. In: Alcohol 
and Aicohoi Problems: New Thinking and New Directions . 
Filstead, W. and Rossi, J.^. eds, Cambridge, Massachusetts: 
Ballinger, 1976. 

Notional Institute on Alcohol Abu$e and Alcoholisrr^ (NIAAA). Fourth 

Special Report to the U.S, Congress on Alcohol and Health, Januar y 
1981. DHHS Pud. No. (ADM) 81-1080, Washfngton, D,C.: SuptT 
of Docs., U.S. Govt. Prfnt. Off., 1981. 

Paredes, A. The history of the concept of aicoholism. In: Alcoholrsm: 
Interdisciplinary A pproaches to An Enduring Probiem . Tarter, R. 
and Sugerman, A., eds. Reading, Massachusetts: Addision-Wesiey, 
1976. 

Plaut, T. Alcohol Problems: A Report to the Nation by the Cooperative 
Commission on the Study of Alcoholism . New York: Oxford Univer- 
sity Press, 1967. 

Rouse, B. and Ewing, J. An overview of drinking behaviors and social 
policies. In: Drinking: Alcohol in American Society-- Issues and 
Current Research . Ewing, J. and Rouse, B., eds. Chicago: 
Nelson-Hall, 1978. 



AddltionaS 
Resources 



Tongue, A. 5000 years of drinking. In: Drinking: Alcohol in American 
Society-- Issues and Current Research . Ewing, J, and Rouse, B., 
eds. Chicago: Nelson-Hall, 1978. 

Lender, fVl. and Karnchanapee, K. ''Temperance Tales". Antiliquor 

fiction and American attitudes toward alcoholics in the late '19th and 
early 20th centuries. Journal of Studies on Alcohol, 38: 1347-1370, 
1977. 



*F!lms: Living Sober: The Class of '76 
Wets vs. Drys 



*See Appendix C for ordering information. 
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Category Alcohol and Alcoholisnt 



VI!. Prevention 



ReSateci Activities (Section Two) 



Content 
Outline 



ERIC 



215 



45, 46 



Prevention activities related to alcohol use have kept pace with the grow- 
ing interest in heaitfr promotion. generally. Counselors as alcoholism spe- 
cialists have an important role to play in encouraging and supporting 
community prevention efforts and initiating prevention measures among 
clients. To be effective, counselors need to understand the concepts and 
terminology of prevention, be conversant with current issues ^and trends, 
and be acquainted with program models and resources. 

A. ' Models of prevention (IJlM^-^la, 103-107; Pittman 11-16, 39-47) 

1. The public health'^mirael" 

2. Distribution of consumption model 

3. The sociocultural model 

B. Prevention strategies (Moore 48-60; NDAC Module VII; Pittman \ 
73-79) 

1. The problem-specific approach (NIAAA I98la, 108) 

2. Current issues and trends (Blane; Pittman 17-30; Room) 

a. Legal drinking age 

b. Drinking and driving 

c. Dedicated taxes 

d. Labelling: contents (additives) and health warning- 

e. Advertising 

3. Examples of existing programs (NIAAA 1981a, 198-115) 

a. Media and communications 

b. Voluntary organizations and community programs 

c. School-based prevention 

d. High risk populations 

t Women (NIAAA 1981c) 
t Youth (NIAAA 1981b) 

• Children of alcoholics (O'Gorman 81-100) 

• Minorities (Payton) 

4. Role of alcohol beverage control boards (NIAAA 1981a, 115-116) 
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C. Resources for information and materials (NIAAA 1979) 




Suggested 
Instructional 
Actiifitles 


Cognitive aspects of the content can be presented in lecture, assigned 
readings, and/or discussion. Selected prevention materials can be pre- 
sented for classification and evaluation. Students can bring in examples 
of prevention activities they find in their community. 


Eieferences 


Blane, H. Issues in preventing alcohol problems. Preventive 
5: 176-186, 1976. 


Medicine, 




Moore, M. and Gerstein, D./ eds. Alcohol and Public Policy: 


Beyond 




the Shadow of Prohibition. Washington, D.C.: National 
Press, 1981. 


Academy 




*National Druq Abuse Center (NDAC)- Drugs in Perspective. 


DHEW 




Pub. No. (NDACTRD) 79-053. Washington, D.C.: Supt 
U.S. Govt. Print. Off., 1979. 


. of Docs., 




National Institute on Alcohol Abuse and Alcoholism (NIAAA). 


Alcoholism 



Prevention: Guide to Resources and References . DHHS Pub. No. 
(ADM) 79-886. Washington, D.C.: Supt. of Docs., U.S. Govt. 
Print. Office, 1979. 

National Institute on Alcohol Abuse and Alcoholism (NIAAA). Fourth 

Special Report to the U.S. Congress on Alcohol and Health, January 
1981. DHHS Pub. No. (ADM) 81-1080. Washington, D.C.: Supt. 
of Docs., U.S. Govt. Print. Off., 1981a. 

National Institute on Alcohol Abuse and Alcoholism (NIAAA). Guide to 
Alcohol Programs for Youth . Rev. DHHS Pub. No. (ADM) 8-437. 
Washington, D.C., Supt. of Docs., U.S. Govt. Print. Off., 1981b. 

National Institute on Alcohol Abuse and Alcoholism (NIAAA). Spectrum: 
Al cohol Probiem Prevention for Women by Women . DHHS Pub. No. 
(ADM) 81-1C36. Washington, D.C.: Supt. of Docs., U.S. Govt. 
Print. Off., 1981c. 



*See Appendix C for ordering information. 

128 217 



ERIC 



ALCOHOL AND ALCOHOLISM 



O'Gorman, P. Prevention issues involving children of alcoholics^ In: 
Services for Children of Alcoholics . Research Monograph 4. 
National Institute on Alcohol Abuse and Alcoholism. DHHS Pub. No. 
(ADM) 81-1007. Washington, D.C.: Supt. of Docs., U.S. Govt. 
Print. Off., 1981. 

Payton, C. Substance abuse and mental health: special prevention 
strategies needed for ethnics of color. Public Health Reports , 
96(0:20-25, I98L 

Pittman , D . Primary Prevention of Alcohol Abuse and Alcoholism: An 

Evaluation of the Control of Consumption Policy . St. Louis: Social 
Science Institute, 1980. 

Room, R. and Mosher, J. Out of the shadow of treatment: a role for 
regulatory agencies in the prevention of alcohol problems. Alcohol 
Health and Research World, 4:11-17, Winter, 1980. 



Moser, J. Prevention of Alcohol-Related Problems; An International 

Review of Preventive Measures, Policies, and Programs . Toronto: 
Addiction Research Foundation, 1979. 

National Institute on Alcohol Abuse and Alcoholism. Normative Approaches 
to th e Prevention of Alcohol Abuse a nd Alcoholism . Research Mono- 
^f^TTs. Harford, T., Parker, □., and Light, L., eds. DHHS Pub 
No. (ADM) 79-347. Washington, D.C.: Supt. of Docs., U.S. Govt. 
Print. Off., 1980. 

National Institute on Drug Abuse. Mul ticultural Perspective on Drug 
Abuse and Its Prevention: A Resource Book . DHEW Pub. No. 
(ADM) 78-671. Washington, D.C.: Supt, of Docs., U.S. Govt. 
Print. Off., 1979. 

Popham, R., Schmidt, W., and deLint,^ J. Government control measures 
to prevent hazardous drinking. In: Drinking: Alcohol in Ameri- 
can Society--lssues and Current Research . Ewing, J. and 
Rouse, B., eds. Chicago: Nelson-Hall, 1978. 



AddltionaE 
Resources 



Beauchamp, D. Beyond Alcoholism: Alcohol and Public Policy . 
Philadelphia: Temple University Press, 1980. 
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Room, R. Governing images and the prevention of alcohol problems. 
Preventive Medicine , 3:11-23, 1974. 

Wittman, F. Tale of Two Cities: Policies and Practices in the Local 

Control of Alcohol Availability . Report prepared for the National 
Institute on Alcohol Abuse and Alcoholism. Berkeley, California: 
Social Research Group, School of Public Health, University of 
California, 1980. 
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Category Alcoholism Counseling and Treatment 

Unit I. Overview of Alcoholism Treatment 



Subunit A. Treatment 



Related Activities (Section Two) 



Rationale 



Content 
Outline 



22u 



ERIC 



10, 14, 15, 19, 28, 29, 31 



Like other diseases, alcoholism has characteristic signs and symptoms. 
However, each individual who is affected by alcoholism responds in unique 
ways to the disease and to treatment. Over the years a continuum of 
care has evolved to meet the various needs of alcoholics during the stages 
of recovery. Furthermore, a variety of treatment modalities has also 
developed. Some have become standard components of treatment. Some 
are effective with certain groups of clients; some require specialized 
training. Counselors need to be aware of the full range of treatment 
resources that may be applied to foster recovery and the factors to con- 
sider in selecting among them for individual treatment planning. 

1. Treatment models (Kissin 32-51) 

2. Philosophy and goals (NIAAA 137-150; Kinney 134-139; Kissin 22-32) 

a. Sobriety 

b. Comprehensive services 

c. Underserved groups 

d. Rehabilitation 

e. Early intervention 

f. Relationship with prevention 

g. Collaboration among providers 

3. Continuum of care 
c. Components 

• Detoxification 

• Inpatient 

8 Outpatient 

t Intermediate 

9 Aftercare and follow-up 

b. Coordination of services / 

4. Treatment modalities (Biegel 214-233; NIAAA 150-157; Kinney^ 
184-192) 

a. Indrvidual, group, and family counseling 

b. Drug therapies 

c. Education 
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Suggested 
InstructionaB 
ActSvities 



References 



d. Special techniques (e.g., behavior modification, Gestalt 
Therapy, Transactional Analysis, Reality Therapy) 

5. Evaluation of treatment methods (Baekeland 385-440) 

6. Ancillary services 

a. Medical 

b. Social 

c. Vocational 

d. Other 

7. Professional workers in alcoholism treatment 

a. Alcohojrsm counselor | 

b. Physicians and other health care providers 

c. Psychologists and social workers 

d. Clergy / ' 

8. Matching treatment resources to cjient needs (Ogborne 177-223- 
Solomon) ' 

a. Measures of treatment outcome 

b. Client characteristics 

c. Therapeutic factors 

In addition to lecture and assigned readings, students may visit and 
report on local treatment services; prepare reports on soeclal techniquesr 
emphasizing the underlying theory, benefits and limitations, and pr<-para- 
tfon needed to use the technique; and interview other professionals In 
alcoholism treatment. 

Baekeland, R, Evaluation of treatment methods in chronic alcoholism 

The Biology of Alcoholism. Vol ^ . Treatment and Rehabilita tion 
of the Chronic Alcoholic. Kissin, B. and Begleiter, H., eds. New 
York: Plenum Press, 1977. 



Betgel, A. and Ghertner, S. Toward a social model: an assessment of 
social factors which influence problem drinking and its treatment. 
I n : IM_Bioloc-ij_j)^^ 

of Jthe Chronic Alcohol]c> Kissin, 8. and Begleiter,"TrTids. N^^T 
York: Plenum Press, 1977. 



Kinney, J., and Leaton, G. Loosening the Grip , St. Louis: Mosbv 
1 978 . 
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Additional 



Kissin, B. Theory and practice in the treatment of alcoholism. . In: 

The Biology of Alcoholism, Vol. 5. Treatment and Rehabilitation of 
the Chronic Alcoholic . Kissin, B. and Begleiter, H., eds. New 
York: Plenum Press, 1977. 

National Institute on Alcohol Abuse and Alcoholism (NIAAA). Fourth 

Special Report to the U.S. Congress on Alcohol and Health, January 
1981 . DHHS Pub. No. (ADM) 81-1080. Washington, D.C.: Supt. 
of Docs., U.S. Govt. Print. Off., 1981. 

Ogborne, A. Patient characteristics as predictors of treatment outcomes 
for alcohol and drug abusers. In: Research Advances in Al cohoj 
end Drug Problems . Vo! . 4 . Israel, Y., Glaser^ F., Kalant, H., 
Popham, R., Schmidt, W., and Smart, R., eds. New York: 
Plenum Press, 1978. 

Solomon, S. T ailoring Alcohclism Therapy to Client Needs . U.S. 

Department of Health and Human Services. DHHS Pub. No. (ADM) 
81-1129. Washington, D.C.: Supt. of Docs., U.S. Govt. Print. 
Off., 1981. 

Baekeland, F., Lundwali, L., and Kissin; B. Methods for the treatment 
of chronic alcoholism. In: Research Advances in Alcohol and Drug 
Pr oblem s. Vol. 2 . Gibbins, R. et ai, eds. New York: Wiley, 
1975. 

Filstead, W., Rossi, J., and Keller, M., eds. Al cohol and Alcoh ol 
Problems: New Thinkin g and Ne w Directions . Cambridge, 
Massachusetts: Ballinger, 1976. 

Johnson, V. I'll Quit Tomorrow . New York: Harper & Row, 1973. 

Tarter, R. and Sugerman, A., eds. Alcoholism: Interd isciplinary 
Approaches to an Enduring Problem . Reading, Massachusetts: 
Addison-Wesley, 1976. 

^University of Mid-America videocassette: The Fjrst Step 



*See Appendix C for ordering information. 
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Category 
Unit 
Subunit 



Alcoholism Counseling and Treatment 

I. Overview of Alcoholism Treatment 
B. The role of Alcoholics Anonymous 



Related Activities (Section Two) 



Content 
Outline 



Instructional 
Activities 



References 



22-i 



ERIC 



15, 19, 21, 27, 28, 31 



Alcoholics Anonymous was for a long xime the only source of help and 
support for many recovering alcoholics. !t will always play a unique and 
indispensable role for alcoholics in the achievement and maintenance of 
sobriety. The preparation of an alcoholism counselor is incomplete with- 
out a thorough knowledge and understanding of the A. A. program. 



History and development (Norris 751-776) 

a. Origins 

b. Organizatioi! 

c. Membership 

d. Literature 

The A. A. philosophy and program (Alcoholics Anonymous; Norris 
735-751) 

a. The 12 steps 

b. The 12 traditions 

Relationship to treatment (Biume 545-565; Curiee-Salisbury 266'273; 
Doroff 237-240; Kinney 176-179; Royce 242-255; Wegscheider 
205-219)) 

Al-Anon, Alateen, and other self-help groups (Ablon 274-282; 
Al-Anon 1971, 223-280; Al-Anon 1973, 106-114; Royce 256-266) 



2. 



Lecture and readings, especially of A. A. literature, are useful methods 
for presentation o^' information. Attendance at several different open 
meetings is essential and might be supplemented by a class discussion 
with volunteer A. A. members as resource people. Similar activities are 
suggested for Al-Anon and Alateen, 

Ablon, J. Perspectives on Al-Anon Family Groups, (n: Alcoholism : 
Development^ Consequences, and I nterventions . Esres, N. and 
Heinemann, M., eds. St. Louis: " Mosby, 1977. 

AI'Anon. Al-Anon Faces Alcoholism. Rev. ed. New York: Al-Anon 



Family Group Headquarters, 1971, 
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Al-Anon. Alateen: Hope for the Children of Alcohojics . New York: 
Al-Anon Family Group Headquarters, 1973. 

Alcoholics Anonymous, Twelve Steps and Twelve Traditions . New York: 
Alcoholics Anonymous World Services, 1953. 

Blume, Sheiia B. Role of the recovered alcoholic in the treatment of 

afcoholism. In: The Biology of Alcoholism, Vol. 5. Treatment and 
Rehabilitation of the Chronic Alcoholic . Kissin, B. and Begleiter, 
H., eds. New York: Plenum Press, 1977. 

Curlee-Salisbury, J. Perspectives on Alcoholics Anonymous. In: 
Alcohoiism: Development, Consequences, and Interventions . 
Estes, N . and Heinemann, M. , eds. St. Louis: Mosby, 1977. \ 

Doroff, D. Group psychotherapy in alcoholism. In: The Biology of 
Alcoholism. Vol. 5. Treatment and Reh a bilitation of the Chronic 
AlcohoMc . Kissin, B. and Begleiter, H., eds. New York: Plenum 
Press, 1977. 

Kinney, J., and Leaton, G. Loosening the Grip . St. Louis: Mosby, 
1978. 

Norris, J. Alcoholics Anonymous and other self-help groups. In: 

Alcoholism: Interdisciplinary Approaches to an Enduring Problem . 
Tarter, R. and Sugerman, A., eds. Reading, Massachusetts: 
Addison-Wesley, 1976. 

Royce, J. Alcohol Problems and Alcoh ol ism: A Comprehensive Survey . 
Free Press, 1981 . 

Wegscheider, S. Another Chance . Palo Aito, Californfa: Science and 
Behavior Books, 1980. 

Alcoholics Anonymous. Alcoholics Anonymous . 3rd ed. New York: 
Alcoholics Anonymous World Services, 1976:^ 

Alcoholics Anonymous. Alcoholics Anonymous Comes of Age: A Brief 

History of A. A. New York: Alcoholics Anonymous World Services, 
1957. 
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Delgado,' IV). and Humm-Delgado, D. National support systems: sources 
^ of strength in Hispanic communities. Social Work , 27(1 :83-89, 1982, 

i ' 

Gartner, A. and Reiss.nan, F. Self-Help in the Human Services . San 
Francisco: Jossey-Bass, 1977. 

Kurtz, E. Not-God: A History of Alcoholics Anonymous . Center City, 
Minnesota: Hazelden, 1979; 

•> 

Leach, B., and Norris, J. Factors in the development of Alcoholics 

Anonymous (A.A.). In: The Biology of Alcoholism. VoL 5. Treat - 
ment and Rehabilitation of the Chronic Alcoholic . Kissin, B. and 
Begleiter, H., eds. New York: Plenum Press, 1977. 

Silverman, P. Mutual Help Groups: Organization and Development . 
Beverly Hills, California: Sage, 1980. 

"^Film: Alcoholics Anonymous--An Inside View 

*University of Mid-America videocassette: Alcoholics Anonymous 

I 

; 

! 
I 
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Category I )Mm CounseEing and Treatment 



II. Individual Counseling 



A. Assessment 



Related Activities (Section Two) 



ERIC 



228 



10, 11, 12, 13 



The purpose of this unit is to provide a framework for use in coming to 
an appropriate and mutually agreed upon judgment about whether treat- 
ment is indicated, and if so, what kind, where, when, with whom, and to 
what extent. Furthermore, the effective assessment should provide a 
viable, alcohol-specific base of information to develop into a treatment 
plan or into a coordinated service plan. This unit presumes some level of 
intf^rpersonal skill development and knowledge of the helping process and 
leads logically to the treatment planning, referral, and termination units. 

1. Gathering significant and usable information (NDAC Sessions 1 and 
2: Schuliiian 12-39; Wicks i4"35) 

a. Dif-ect methods 

• Observation 

8 Conducting an interview 

b. Indirect methods 

• Interviewing persons other than the client 
8 Reviewing reports and records 

c. Distinguishing fact from inference 

2. Identifying and clarifying problems and strengths (NCAE Sessions 
II and III; NDAC Sessions 3, 4, 5, 7; Kinney 140-153; Pincus 
104-114) 



a. 
b. 



3. 



individual and family history taking 

Drinking patterns, drug use, and previous treatment experi- 
ence 

c. Health and life areas / 
6 Physical 

« Emotional 
9 Social/cultural 
9 Values 

e Economic/vocational 

d, Condition of support structure 

Defining problems and establishing priorities (Epstein 165-191) 
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Suggested 
Instruct ionai 

Act^^Stsas 



References 



An introductory lecture and discussion can provide basic information 
about the distinctions between interviewing and counseling; evaluating 
information; and the elements of an assessment. Role piays between 
"client" and counselor in a series of assessment interviews are effective 
for ski ' practice. Observation of live or videotaped assessment intei — 
views conducted by a counselor is one method for introducing the pro- 
cess. Actual client records, altered to protecc confidentiality, are useful 
for analysis. 

Epstein, L. Helping People: The Task-Centered Approach . St. Louis: 
Mosby, 1980. 

^National Center for Alcohol Education (NCAE). Aicohol, Drugs^ and 
Related Mental Health Problems . DHHS Pub. No. (ADM) 80-983. 
Washington, D.C.: Supt. of Docs., U.S. Govt. Print. Off., 1980. 

^National Drug Abuse Center (NDAC). Assessment Interviewing for 

Treatment Planning . DHEW Pub. No. (NDACTRD) 79-093. Washing- 
ton, D.C.: Supt. of Docs., U.S. Govt. Print. Off., 1978. 

Pincus, A. and Minahan, A. Social Work Practice: fViodel and Method . 
Itasca, Illinois: Peacock, 1973. 

Schulman, E. Intervention in the Human Services . St. Louis: Mosby, 
1974. 

Wicks , R . Counseling Strategies ar .d i ntervention Techniques for the 
Human Services . Philadelphia : L;ppincott Company, 1977. 



*See Appendix C for ordering information. 
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Category Aioohollsm Counseling and Treatment 

Unit li. Individual Counseling 
Subunit B. Treatment planning 



Related Activities (Section Two) 



Ilsxionale 



Cont^sft 
Oirtiine 



Suggested 
Instructional 
i^ctivities 



ERIC 



231 



15, 16; 17, 19 



The purpose of this unit is to provide a structured., systematic, and 
flexible method of establishing a joint plan of treatment with the alcoholic 
client, consistent with client needs and values. The unit assumes learner 
ability to identify, assess, and define problems to be treated and logically 
leads to the unit on counseling activities and techniques. 

1. Establishing specific and feasible goals (Fpstein 193-211) 

a. Address identified problems 

b. Assess strengths and weaknesses in life and health areas and 
in support systems 

c. Force field analysis of factors 
• Favoring goal attainment 
e Opposing goal attainment 

2. Developing plan to attain goals (Baekeland 385-440; NCAE Session V; 
NDAC Ses'sion 6). 

a. Selecting treatment modalities 

b. Referral for ancillary services 

c. Establishing checkpoints and indicators of success ^Chalmers ' 
225-277) 

3. Developing a written plan (NDAC Session 6; Pincus 194-225) 

a. Purposes 

b. Elements 

After an initial lecture to present the purpose and elements of a treat- 
ment plan, case studies (ideally, the same ones used in the unit on 
assessment) could be analyzed for appropriateness to client needs, feasi- 
bility, and selection of resources. As a next step, participants wou!d 
develop treatment plans based on hypothetical or real, but disguised, 
assessment data. 

Baekeland, F. Evaluation of treatment methods in chronic alcoholism. 
In: The Biology of Alcoholism. Vol. 5. Treatment and Rehabilitation 
of the Chronic Alcoholic . Kissin, B. and Begieiter, H., eds. New 
York: Plenum Press, 1877. 
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Chalmers, D. and Wallace, J. Evaluation of patient progress. In: 

Practical Apjproaches to Alcoholism Psychotherap y. Zimberg, S., 
Wallace, J., and Blume, S., eds. New York: Plenum Press, 1978. 

Epstein, L. Helping Peopie: The Task-Centered Approach . St. Louis: 
Mosby, 1980. 

*Naticnal Center for Alcohol Education (NCAE): Alcohol, Drug, and 
Related Mental Health Problems . DHHS Pub. No. (ADM) 80-983. 
Washington, D.C.: Supt. of Docs., U.S. Govt. Print. Off., 1980. 

^National Drug Abuse Center (NDAC). Assessment Interviewing for 

Treatment Planning . DHEW Pub. No. (NDACTRD) 79-093. Washing- 
ton, D.C.: Supt. of Docs., U.S. Govt. Print. Off., 1978. 

Pincus, A. and Minahan, A. Social Work Practice: Model and rviethod . 
I tasca , Illinois: Peacock , 1 973 . 

Baekeland, F., Lundwall, L., and Kissin, B. Methods for the treatment 
of chronic alcoholism. In: Research Advances in Alcohol and Drug 
Problems. Vol. 2 . Gibbins, R. et al, eds. New York: Wiley, 
1975. 



^See Appendix C for ordering information. 
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Category 


Alcoholism Counseling andTrestinent 

il. individual Counseling , 


SubunSt 


C. Counseling activities and techniques 


Relat@d Activities (Section Two) 

1 


4, 5, 6, 7, 8, 9, 19 


S)at!onale 


The heart of treatment is the interaction between the client and the coun- 
seior. All the counselor s knowledge, experience, ana skiii coniriDuie to 
the effective use of self to foster client recovery. 


Content 


1. Themes in alcoholism counseling (Heinemann 239-248; Johnson 92-98; 
Kinney 153-160) 

a. Dependency 

• Physical 

• Psychological 

b. Extent of psychosocial coping ability and social supports 

c. Client expectations of counseling 

« Socioeconomic and cultural factors 
9 Previous history of treatment 



• Voluntary or involuntary entry into treatment 

d. Defense structure (Wallace) 

e. The addictive cycle 

• Patterns of drinking and abstinence 
c Progressive stages of development 

» Relapse (Gorski) 

2. Techniques and strategies of alcoholism counseling (Baekeland 
177-187; Blane 113-158; Valle 92-108, 126-140) 

a. Constructive confrontation 

b. Setting limits 

c. Developing new coping skills 

d. Handling resistance and ambivalence 

e. Strategies for maintaining abstinence 

f. Dealing with dependency 

g. Problemsolving and decisionmaking skill development 

h. Recognition of transference 

3. Cultural factors in individual counseling (Baker 39-54; Evans 12-20; 
Gordon; Kane 164-197; Kline; NDAC Modules X and XI) 

a. Client expectations 

b. Recognition and acceptance of different values 
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Suggestod 
istructionai 



Refaronces 



4. Handling sensitive issues 

a. Sexuality (Beaton; Powell; Weinberg) 

b. Child abuse (Hindman) 

c. Spirituality (Ciinebeil 154-163; Kinney 179-184; Royce 281-303) 

Aside from assigned readirig and some lecture for presentation of selected 
techniques, the bulk of instruction for this unit is experiential. Labora- 
tory activities involve simulated counseling situations in which participants 
role play clients and counselors in order to demonstrate and practice skills^ 
and exchange feedback with peers and instructors. Audio and/or video- 
tapes of counseling sessions are useful for recognition exercises. 
Practicum activities would involve observation/assistant roles with a 
skilled alcoholism counselor and active handling of an alcoholism client 
under supervision. 

Baker, George C. The Counselor's Workbook: A Biased Approach to 

the Treatment of Indian Alcohol Abuse . Eureka, California: United 
Indian Lodge, 1979. 

Baekeland, F. and Lundwall, L. Engaging the alcoholic in treatment 
and keeping him there. In: The Biology of Alcoholism . VoL 5. 
Treatment and Rehabilitation of the Chronic Alcoholic . Kissin, B. 
and Begieiter, H., eds. New York: Plenum Press, 1977. 

Beaton, S. Treatment for gay problem drinkers. Social Casework , 
57:302-308, May 1976. 

Blane, K. Psychotherapeutic approach. In: The Biology of Alcoholism . 
Vo!. 5. Treatment and Rehabilitation of the Chronic Alcoholic . 
Kissin, B. and Begleiter, H., eds. New York: Plenum Press, 



Ciinebeil, H. Understanding and Counseling the Alcoholic . Rev. ed. 
New York: Abingdon Press, 1968. 

Evans, J. A Primer on the Treatment of Underserved Populations . 

Minneapolis, Minnesota: Chemical Dependency Division, Department 
of Public Welfare, no date. 



1977. 
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Gordon, A. Cultural and organizational factors in the delivery of alcohol 
treatment services to Hispanos. Alcoholism: Journal on Alcoholism 
and Related Addictions / XV (1-2), 1979. 

'\ 

Gorski, T. Dynamics of relapse. EA P Digest , November/December: 
16-49, 1980. ^\ 

Heinemann, M. and Smith-DeJulio, K. Assessment and care of the 
chronically ill alcoholic person. In: Alcoholism : Development, 
Consequences, and Interventions . Estes^N. and Heinemann, M., 
eds. St. Louis: Mosby, 1977. 

Hindman, M. Child abuse and neglect: The alcohol connection. 
Alcohol Health and Research World . Spring 1977. 

Johnson, V. I'll Quit Tomorroiv . New York: Harpar & Row, 1973. 

Kane, G. Inner City Alcoholism . New York: Human Sciences Press, 
1S81. 

Kinney, J. and Leaton, G. Loosening the Grip . St. Louis: Mosby, 
1978. 

Kline, J. and Roberts, A. A residential, alcoholism treatment program 

for American Indians. Q uarterly Journal of Alcohol Studies / 34:860- 
868, 1973. " ' 

^National Drug Abuse Center (NDAC). Puerto Rican History and Cul' 
ture . DHEW Pub. No. (NDACTRD) 80-00108. Washington, D.C.: 
Supt. of Docs., U.S. Govt. Print. Off., 1979. 

Peterson, R. and Yamamoto, B., eds. Understanding the Pan Asian 
Client: Book Two . San Diego, California: Union of Pan Asian 
Communities, 1980. 

Powell, D. Sexual dysfunction and alcoholism. Journal of Sex Therapy , 
6(2):40-46, Winter 1980. 



*See Appendix C for ordering information. 
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tosources 



Royce, J. Alcohol Problems and Alcoholism: A Comprehensive Survey . 
New York: Free Press, 1981. 

Valle. S. Alcoholism Counseling . Springfield, Illinois: Thomas, 1979. 

Wallace, J. Working with the preferred defense structure of the recov- 
ering alcoholic. In: Practical Approaches to Alcoholism Psycho- 
therapy , Zimberg, S., Wallace, J., and Blume, S., eds. New 
York: Plenum Press, 1978. 

Weinberg, J. Sex and Recovery . Minneapolis, Minnesota: Recovery 
Press, 1977. 

Atkinson, M. and Derald, S. Counseling American Minorities: A Cross 
Cultural Perspective . Dubuque, Iowa: Brown, 1979. 

Bain, D. and Taylor, L. Counseling Skills for Alcoholism Treatment Ser- 
vices: A Literature Review and Experience Survey . Toronto, 
Canada: Addiction Research Foundation, 1931. 

Bell, P. and Evans, J. Counseling the Black Client: Alcohol U se and 
Abuse in Black America . Center City, Minnesota: Hazelden, 1981. 

Corrigan, E. Alcoholic Women in Treatment . New York: Oxford Uni- 
versity Press, 1980. 

Gwinner, P. The young aicoholic--approaches to treatment. In: 

Alcoholism and Drug Dependence, A Multidisciplinarv Approach . 
Madden, J.., Robind, W., and Kenyon, W., eds. New York: Plenum 
Press, 1977. 

Kimball, B. Counseling for Growth in a Halfway House for Wome n > 
Center City, Minnesota: Hazelden Books, 1976. 

Mishara, B. and Kastenbaum, R. Alcohol and Old Age. New York, 
New York: Grune & Stratton, 1980. 

Worden, M. and Rosellini, G. Role of diet in people-work: Uses of 
nutrition in therapy with substance abusers. Journal of Ortho - 
molecular Psychiatry 7:249-257, 1978. 
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^Audiocassectes: Guidelines for Helping Alcoholics 
*Film: Guidelines 

^'University of Mid-America videocassette: Special Treatment 



*See Appendix C for ordering information. 
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Category 
M 
Subunit 



Alcohoiasm Cousiseling and Treatmdnt 



leraination 



Related Activities (Section Two) 



25, 26, 29, 33, 34, 35 



Content 



instructional 
Activities 



ERIC 



Termination of treatment is as important a^; tlie treatment itself and often 
is taken for granted in both individual and group counseling. The alco- 
holism counselor needs to recognize when termination is appropriate or 
inappropriate, keep the eventual end of treatment in focus from the begin* 
ning, be aware of the personal significance of termination, and use the 
event of termination as an opportunity foV^client growth. 

\ 

A. Meaning of termination (Blane 145-147; NCAE 43-47; Pincus 272-285) 

1. Implications for client and counselor 

2. Issues of dependency, guilt, loss, abandonment 

3. Steps to facilitate client growth' 

a. Planning and negotiating with client , 

b. Emphasis on goal attainment and accomplishments 

c. Handling client reactions to termination \ 
a Relapses 

9 Temporary regressions 

B. Termination of counseling sessions (Schulman 140-142; Valle 140-148) 



1. 
2. 

3. 
4. 



Use of time boundaries in setting limits 

Review of content, "homework" preparation, between. \ 

session steps \ 

Methods 

Individual, group, and family group session endings 



C. 



Termination of counseling (NCAE 43-47; Reid 192-199; Yalom 225- 
235, 365-374; Valle 140-148) 

1. Planned and unplanned 

2. Client or counselor initiated. 

3. Individual and group 



The content can best be transmitted by a combination of information giv- 
ing and experiential exercises. Students can learn from direct experi- 
ence with termination of their own training. Processes and steps can be 
modeled by the instructor. .Much of the. content can be generated by the 
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i¥oferonc0@ 



training group out of their own experience, and with skilled leadershir 
the group wil! develop the main psychological and social concepts of ter- 
mination . 

Blane, Howard T. Psychotherapeutic approach. In: The Biology of 
Alcoholism. Vol. 5. Treatment and Rehabilitation of the Chronic 
Alcoholic . Kissin, B. and Begle^tar, H., eds. New York: Plenum 
Press, 1977. 



Epstein, L. Helping People: The Task-Centered Approach . St. Louis: 
Mosby, 1980. 

^National Center for Alcohol Education (NCAE). Group Skills for Alco- 
holic Clients, Readings . DHHS Pub. No. (ADM) 80-989. Washing- 
ton, D.C.: Supt. of Docs., U.S. Govt. Print. Off., 1980. 

Pincus, A. and Minahan, A. Social Work Practice: Model and Method . 
Uasca, Illinois: Peacock, i973. 

Schulman, E. i ntervention in Human Services . St. LoLiis: Mosby, 
1974. 

Va'le, S. Alcoholism Counseling: Issues for an Emerging Profession . 
Springfield, Illinois: Thomas, 1979. 



Yalom, 1. The Theory and Practice of Group Psychotherapy , 2nd ed. 
New York: " Basic Books, 1975. 



*See Appendix C for ordering information. 
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Category Alcoholism Counseling and Treatment 



IV. Case Management and Dcciimentation 



Relaied Activities fSectson Two) 



ERIC 



15, 19, 21, 28, 29, 30, 31, 40, 41, 42 



The problems of alcoholism clients are often multiple, complex, and 
require simultaneous involvement of more than one helping professional in 
more than one agency. These various services must be coordinated and 
monitored to ensure continuity of care. The alcoholism counselor may be 
coordinator of the treatment team or may be a member' of the team. This 
unit addresses the coordination and team member roles and activities and 
the importance of record keeping to high quality client services. 

A. Selection of services (Pattlson 205-208; Stone) 



b. 
c. 
d. 
e. 
f. 



Intra-agency vs. interagency 
Client factors 

a. Degree of psychological and social competence 
Stage of alcoholism 
Degree of hronicity and severity 
Previous history of treatment 
Client ability to handle increased interactional demands 
Degree of client motivation 
3. Agency factors (Pincus 227-246) 

a. Availability of treatment alternatives 

b. Location 

c. Type and quality of services 

Coordination of services (Pincus 227-246) 

1. Principles of continuity of cars 

2. Establishing procedures 

3. Maintaining communications 



Documentation (NDAC 1974, Unit C, NDAC 1980; Schrier; Wicks 
95-105; Wilson) 
1. 
2. 
3. 
4. 
5. 



Legal regulations and agency policy on case records 
Formats, purposes, and methods of documentation 
Problem oriented recordkeeping and progress notes 
Writing legibly, concisely, and precisely 
Writing case reports 
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Instructional 
Activities 



Refferances 



6. Taking a history 

7. Maintaining files 

This unit is best suited to a mixed instructional strategy. A simulation 
of a set of alcoholism facilities and other service structures can be read- 
ily adapted from existing simulations to provide a powerful learning tool 
for practicing the complex set of skills in this unit. Learner construction 
of a resource booklet as a product of training is useful both as an 
instructional activity and as a contribution to the alcoholism service sys- 
tem . 

^National Drug Abuse Center (NDAC). Basic Substance Abuse Counsel- 
or's Training Program . DHEW Pub. No. (NDACTRD) 79-151. Wash- 
ington, D.C.: Sup^ of Docs., U.S. Govt. Print. Off., 1974. 

*National Drug Abuse Center (NDAC). Confidentiality of Alcohol and 

Drug Abuse Patient Records . DHHS Pub. No. (NDACTRD) 80-00124. 
Washington, D.C.: Supt. of Docs., U.S. Govt. Print. Off., 1980. 

Pattison, E. The selection of treatment modalities for the alcoholic 
patient. In: The Diagnois and Treatment of Alcoholism . 
Mendelson, J. and Mello, N., eds. New York: McGraw-Hill, 1979. 

Pincus, A. and Minahan, A. Social Work Practice: Model and Method . 
Itasca, Illinois: F.E. Peacock, 1973. 

Schrier, C. Guidelines for recordkeeping under privacy and open-access 
laws. Social Work , 25(6) : 452-257; 1980. 

Stone, J. Identifying, evaluating, and utilizing treatment resources. 
Labor-Management Alcahoiism Journal , 10(3) : 114-125, 1980. 

Wicks, R., Counseling Strategies and Intervention Techniques for the 
Human Services . Philadelphia : Lippincott, 1977. 

Wilson, S. R ecording: Guidelines for Social Workers . New York: Free 
Press, 1980. 



*See Appendix C for ordering information. 
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Category 
Unit 
Subunit 



Alcoholism Counseling and Treatment 

V. ■ Group Counseling 



Related Activities (Section Two) 



Content 
Outline 



•Mt; 



ERIC 



19, 23, 24, 25, 26 



Group counseling is a, widely accepted mode of alcoholism treatment. 
Alcoholism counselors need to understand the concepts of group counsel- 
ing and be skillful in leading and coleading groups. 

A. Principles of group process (NCAE; Johnson; Napier) 

1. Definition of a group 

2. Types of groups 

3. Theories of group process and dynamics 

4. Curative factors in group counseling ■ 

5. What to observe in groups 

6. Role of the group leader 

7. Issues in coleading 

8. Making interventions 

B. Group counseling with alcoholism clients (Blume 63-75; Brown; 
Doroff 240-258; NCAE; Kinney 160-165; Yalom) 

1. Purposes served 

a. Socialization 

b. : Support system 

c. Enhancing social and psychological competence 

d. Maintaining sobriety 

2. Selecting group members 

3. Initiating a group 

4. Purposes and techniques of intervention 
Establishing and maintaining group norms 
Balancing individual and group needs 
Modeling interpersonal skills (e.g., feedback, 
expression of feeling) 
Promoting group cohesiveness 
Modeling and teaching goalsetting, problemsolving and 
decisionmaking skills 



a. 
b. 
c. 

d. 
e. 
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C. Cultural factors (AtKin^°^) 

1. In forming gro^^Ps 

2. Implications du^^J^^ ^houp counseling 

Not only Is this unit ide^"V tV'^^^ experiential learning activities, 
but such activities are prob^ 'v essential for proper acquisition of knowl- 
edge and skills. The le^'^hi^^ g'^oup itself, if it exists over a sufficient 
period of time, constitutes a ^^^dy laboratory to ilSustrate concepts and 
practice skills. Even a l^r^^ ^r-aining group can learn experientially when 
it is broken into the pre^^f^^t^ small group size. Practicum experience 
should provide the oppor^^n^ ^ for learners to participate in a counseling 
group of actual clients uO^e^ Supervision of an experienced group coun- 
selor. 

Atkinson, M. and Deraid/ .Counseling American Minorities. A Cross 
Cultural Perspecti ve- f^^^buque, Iowa: Brown, 1979. 

Blume, S. Group psychc^^^^^^^l^y in the treetment of alcoholism. In: 
Practical Approach ^$_tOy^cq hol^ Psychotherapy . Zimberg, S., 
Wallace, J., and Bijme ^/ eds. New York: Plenum Press, 1978. 

Brown, S., and Yalom, (- '^^^ractional group theory with alcoholics. 
Journal of Stud ies _orL /v%iol^ 38:426-456, 1977. 

Doroff, D. Group psych<^t:h^'l.^|::>y in alcoholism. In: The Biology of 
Alcoholism. Voi. 5_ Trg;^^en t and Rehabilitation of the Chronic 
ATcohojTc. Kissin, ^. Beglieter, H . , eds. New York: Plenum 

Press, 1977. 

Johnson, D. and Johnsor- joining Together: Group Theory and 

Group Skills . Engi^vvo^^ Cliffs, New Jersey: Prentice-Ha!l , 1975. 

Kinney, J. and Leaton, C j= ^c^5_ening the Grip . St. Louis: Mosby, 1978. 

Napier, R. and Gershenf^'d/ .'^^ Groups: Theory and Experience . 
Boston: Houghton-M^ff''^' 1973. 
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38 
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: 

^National Center for Alcohol Education (NCAE). Group Skills for Alco- 
holism Counselors . DHHS Pub. No. 80-989. Washington, D,C,: 
Supt. of Docs., U.S. Govt. Print. Off., 1980. 

Yaiom, I. The Theory and Practice of Group Psychotherapy . 2nd ed. 
Nev/ York: Basic Books, 1975. 

Bradford, L. ed. Croup Development . Washington, D.C. : National 
Training Laboratory, National Education Association^ 1961. 

Cartwright, D. and Zander, A. Group Dynamics , New York: Harper 
& Row, 19S8. 

Homans, G. The Human Group . New York: Harcourt Brace Jovanovich, 
1969. 

Olmstead, M. The Small Group . New York: Random House, 1959. 

Sager, C. and Kaplan, H. Progress in Group and Family Therapy . New 
York: Brunner-Mazel , 1972. 

Trotzer, J. The Counselor and the Group; Integrating Theory, Train - 
ing, and Practice . Monterey, California: Brooks/Cole, 1977. 
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Category AleoholisnnCounsdling and Treatment 



VI. Family Counseling 



Subunit 



Related Activities (Section Two) 



Content 
Outline 



ERIC 



12, 19, 21, 22 



'n recent years the impact of alcoholism on family members and the family 
as a whole has been receiving more and more attention. Family members 
need support, counseling, and education in coping with the progression 
of illness in the alcoholic family member. They also need assistance in 
understanding and coping with the changes that occur during recovery. 
The alcoholism counselor must be prepared to render these services and 
to recognize and refer famil iss who nssd trsatmsrit for nori3!coho!*r8!3tsd 
problems. 

A. Theories/models of family therapy 

1. Development of family therapy (Haley 1-12; NIDA 1-7> 

2. Models of therapy (Bowen; Haley and Hoffman; Minuchin 1-15) 

3. Preparation of family therapists (Barnard 299-315) 

4. Implications of family therapy theory/techniques for alcoholism 
• treatment (Steinglass 292-296) 

a. Redefinition of alcoholism development and recovery pro- 
cesses 

b. Change in treatment population (increase in nonalcoholics) 

c. Changing outcome goals (greater emphasis on family 
functioning than on abstinence) 

B. Family therapy and alcoholism (Dulfano 119-136; Meeks 835-852) 

1. Historical perspective (Ablon 205-242) 

2. Family therapy in alcoholism (NIDA 17-21; Steinglass 259-291) 

3. Adapting and selecting family therapy techniques (Kaufman 255- 
272) 

C. Family counseling in alcoholism (Estes 259-265; Howard 137-162; 
Kinney 165-170; Paolini 141-169; Wegscheider 89-204, 241-247) 

1 . Assessment 

2. Education about alcoholism 
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Instructional 
A«:tivitie8 



References 



3. Coping skills 

a. During illness 

b . During recovery 

4. Prevention of alcoholism 

D. Cultural factors 

E. Indications of need for family therapy 

F. Referral resources for family therapy 

The instructional approach to this unit parallels the approach to group 
counseling: lectures and reading assignments for theory and concepts 
and liberal use of laboratory and practicum experience for skill develop- 
ment. Role plays and audio and videotapes are appropriate methods for 
the laboratory setting. Field experience in family counseling should be in 
conjunction with an experienced counselor. Ideally, group counseling 
training experiences should be a prerequssite for this course. 



Ab!on, J. Family s. 
literature. \r, : 
of Alcoholism . 
Plenum Pres. 



•o htv.iavior in alcoholism: a review of the 
' of Alcoholism. Vol. 4, Social Aspects 
r.d Eegleiter, H., eds- New York: 



Barnard, C, and Cor, , 4. V ^ Theory and Technique of Family 
Therapy. Springfj -Iri . liisnois; Thomas, 1979. 

Bowen, M. Alcoholism as viewed through family systems theory and 
family psychotherapy. Annals of New York Academy of S ciences. 
233:115, 1974. 

Dulfano, C. Family therapy of alcoholism. In: Practical Approaches to 
Alcohol ism Psychotherapy . Zimberg, S., Wallace, J., and 
Blume, S., eds. New York: Plenum Press, 1978. 

Estes, N. Counseling the wife of an alcoholic spouse- In: Alcoholism : 
Develo pment, Consequences, and Intervention s. Estes, N. and 
Heinemann, M., eds. St. Louis, Mosby, 1977. 
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Haley, J. and Hoffman, L. Techniques of Family Thera py. New York: 
Basic Books, 1967. 

Howard, D. and Howard, N. Treatment of the significant other. In: 
Practical Approaches to Alcoholism Psychotherapy . Zimberg, s., 
Wallace, J., and Blume, S., eds. New York: Plenum Press, 1978: 

Kaufman, E. The application of the basic principles of family therapy to 
the treatment of drug and alcohol abusers. In: Family Therapy 
and CFrug and Alcohol Ab.use . Kaufman, E. and Kaufman, P. , eds. 
New York: Gardner Press, 1979. 

Kinney, J., and Leaton, G. Loosening the Grip . St. Louis: Mosby, 
1978. 

Meeks, D. Family therapy. In: Alcoholism : Interdisciplinary 

Approaches to an Enduring Problem . Tarter, R. and Sugerman, A., 
:eds. Reading, Massachusetts: Addison-Wesley , 1976. 

Minuchin, S. Families and Family Therapy . Cambridge, Massachusetts: 
Harvard University Press, 1974. 

National Institute on Drug Abuse (N(DA). Family Therapy: A Summary 
of Selected Literature . DHEW Pub. No. (ADM) 80-944. Washington, 
D.C.: Supt. of Docs., U.S. Govt. Print. Off., 1980. 

Paolini, T. and McCrady, B. The Alcoholic Marriage . New York: 
Academic Press/Grune & Stratton, 1977. 

Steinglass, P. Farr)ily therapy in alcoholism. In: The Biology of Alco - 
holism. Vol. 5. Treatment and Rehabilitation of the Chronic Alcohojjc . 
Kissin, B. and Begleiter, H.^, eds. New York: Plenum Press, 197T. 



AdcSitional 
Resources 



Wegscheider, S. Another Chance . Palo Alto, California: Science and 
Behavior Books, 1980. 

Bailey, M. Alcoholism and Fami[y Casework . New York: National Coun- 
cil on Alcoholism, 1972. 
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Johnson Institute. Chemical Dependency and Recovery Are A Family Affa 
(pamphlet). Minneapolis, Minnesota: Johnson Institute, 1979. 

Johnson Institute. Detachment (pamphlet). Minneapolis, Minnesota: 
Johnson institute, 1S80. 

Sager, C. and Kaplan, H. Progress in Group and Family Therapy . 
New York: Brunner-Mazel, 1972. 

^^^'^^f V. Conjoint Family Treatment . Palo Alto, California: Science 
and Behavior Books, 1964. 
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VII. Referral 



Related Activities (Section Two} 



11, 21, 28, 29. 30, 38 



ERIC 



0- - 



Provision of comprehensive services for alcoholic clients requires refer- 
rals to other components of the alcohoiism treatment continuum or to cthsr 
health and human service agencies. Effective referrals d'?pend on the. 
counselor's knowledge of the range of services available and ability to 
' iiecc appropriate resources, prepare and support the client during the 
referral, and followup with both agency and client'.""' 

A. Identifying resources (Matthews 15-40) 



B. Making referrals (Baekeland 17^-I95; Royce 211-222; Stone) 

1. Indications for referral 

2. Factors in failed .referrals 

a. Client factors 

0 Fear of new situations 

« Unclear and distorted expectations 

6 Ambivalence, denial, and low frustralion ix-'f^'^rice 

• Feelings of worthlessness 

0 Cultural factors 

b. Referral source factors 

8 Stereotypes and atti' des 
0 Careless p"eparat;:ri id procedures 
e Lack of foilowup with client and receiving facility 
assure linkage 

3. Pi;, ing for referral 

Assessment of client needs, r.iotivations, ind capacities 

b. Active engagement of client 

c. ssues of confidentiality 

4. Making the link 

r Using client strengths to initiate 
b. Negotiating "referral contract" with client and receiving 
facility 

e Ti.ne, place, and person 

fl Followup schedule dnd procedure 

5. Followup of referral according lo ''contract" 
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Suggested 
Instructionai 
Activities 

References 



Receiving referrals (Baekeland 174-176; NCAE 15-68; VVxks 105-106) 
1 . Critical factors 

a. The facility 

b. Time lag between referral and client engagement 

c. Administrative and procedural blocks 

d. Lack of clarity about procedures 

e. Need for a negotiated "contract" 
2. Assisting client engagement 

a. Staff behavior 

b. Constructive con^' 'ontation 

c- Negotiating "compact" for initial visit 
d. Follow-up ^vMth cii nt and referral source 

A combination of lectu - ings, and case study are sugge<^tcrd ^>;r 

this unit. Other activ ght include simulated practice in 5,>r^ ..-ing 

a client for referral anc jtured ro!e plays of staff interact' ;n5 m 

intra-agency and interagency referrals. 

Baekeland, F. and Lundwall, L. Engaging the alcoholic in treatment and 
keeping him there. In: The Biology of Alcoholis n . Vol. 5, Treat - 
ment and Rehabilitation of the Chronic Alcoholic . <issin, 8. and 
Begleiter, H., eds. Ne-A, York: Pienu.Ti Press, 'i^7?. 

Matthews, R. and Fawcett, S. Matching Clients and Services: Informa- 
tion and Referral . Beverly Hills, California: Sage, 1981. 

^National Center for Alcohol Education (NCAE). Initial Visit, Participan t 
Guide. DHHS Pub. No. (ADi/l) 79-855. Washington, D.C. : Supt *** 
of Docs., U.S. Govt. Print. Off., 19V'j. 

Royce, J. A'-. ohol Problems and Alcoholism: A Comprehensive Survey . 
New York: Free Press, 1981. 

Stone, J. Identifying, evaluating, and utilizing treatment resources. 
Labor-Management Alcoholism Journal , 10(3) : 114-125, 1980. 

Wicks , R . Counseling Strategies and Intervention Techniques for the 
Human Services . Philadelphia: Lippincctt Company, ISTt". 

:ee Appendix C for ordering informative 
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VIII. Crisis Intervention 



Subunit 



Related Activities (Section Two) 



10, 12, 16 



Rationaie 



OMiine 



ERIC 



25S 



The purpose of this unit is to provide techniques for handling crises 
with alcoholism clients appropriately and effectively. Because clients with 
drinking problems tend to use alcohol as a coping strategy and a crisis 
increases demands on coping, these techniques are important in helping 
clients to stay sober, learn new coping skills, and solidify their support 
systems. 

A. Theory of crisis (Aquilera; Kennedy; Wicks 86-89) 

1. Limited duration 

2. Stages of crisis 

3. Precipitating causes 

4. Weakened defenses . 

5. Increased opportunity for change and increased risk of alcohol 

abuse,.- - ' ' 

6. Homeostatic mechanisms 

7. Implications of support systems 

B. Types of crisis (Kennedv;: '.irinsy 193-200; Wicks 91) 

1 . Physical 

a. Alcohol-related 

b. Nonalcohol-related 

2. Psychosocial 

3. Subjective, perceptual, ai.( ci-lrur?i factors 

4. Suicide and assault 

C. Techniques of crisis intervention (Oki. ; ''SFj-i?1; iVicks -3'>94) 

1. Recognizing and assessing crises 

2. Distinguishing medical and psychological emergencies from crises 

a. Use of appropriate help (police, ambulance) 

b. Recogniti t- of counselor limitations and proper role during 
em.ergenccs 

c. Risk asses-^ff^ent 
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Suggested 
nstructionai 
Activities 

References 



Addrtionai 
Resources 



EKLC 



3. AS'Sessing stage or crisis 

4. Rapid rapport building 

5. ifivolvement of support networks 

a. Family and friends 

b. Alcoholics Anonymous 

6. Postcrisis followup 

7. Telephone counseling 

Lecture presentations and readings combined with demonstrations and 
practice are recommended instructional activities for this unit. Structur»^c' 
ro^e plays also may be used for skill development in handling crisis situa- 
tions. 

Aqullera, D. and ^Messick, J. Crisis Intervention: Theory and Methodo - 
logy. St. Louis: Mosby, 1974. 

Kennedy, E. Crisis Counseling . New York: Continuum, 1981. 

Kinney, J. and Leaton G. Loosening the Grip . St. Louis: Mosby, 1978. 

Okun, B. Effective Helping: Interviewing and Counseling Techniques . 
North Scituate, Massachusetts: Duxbury Press, 1976. 

Wicks, R. Counseling Strategies and Intervention Techniques for the 
Human Service s. Philadelphia: Lippincott, 1977. 

Leib, J., et al. The Crisis Team: A Handbook for the Mental Healt h 
Professional . New York: Harper & Row, 1973. 

i Mills, P. Crisis Intervention Resource Manual . Vermillion, South 

Dakota: School of Education, University of South Dakota, 1973. 

Parad, H., ed. Crisis I ntervention : Selected Readings . New York: 
Family Service Society of America, 1965. 

Petropoulous, A. Intake and referral in in alcoholism agency. Social 
Casework , 59:21-26, 1973. 




Category 


Afc^ohoiism CounseSing and Treatment 


Unit 


!X. Structured Intervention 


Subunit 




Related Adiviiies (Section Two) 


14 


Rationale 


Structured intervention is a procedure particularly designed to assist 
alcoholics to enter treatment as early as possible. It requires the parti- 
cipation of family and/or significan* others in a well planned and executed 
confrontation with the alcoholic person under the guidance of an alcohol- 
isn-i counselor. Alcoholism counselors who wish to use this technique need 
LO unaersLdna ine proceaures invoivea ana acquire trie skiiis neeaea lo 
conduct a structured intervention. 


Content 
Outline 


A. Principles, procedures, and conditions of a structured intervention 

B. Planning the intervention 

1. Selecting the participants 

2. Preoarina the oarticioants 

3. Determining an appropriate treatment plan 



C. Conducting an intervention meeting 



D. Making appropriate referrals arid foilow-up 

1. Successful intervention 

2. Uf3uccessful intervention 

3. Debriefing session for intervention team 



'nstructionaS 
Activities 



References 




^ 0 



Lecture, readings, and demonstrations are appropriate ways to introduce 
the concept and procedures of a structured intervention. Some films are 
available to assist in the demonstration activity. "The Intervention" is 
.specially recommended. Structured role plays are effective in providing 
supervised praclice in the related skills. 

Johnson Institute. Intervention: A Turning Point for the Al c oholic 
(pamphlet). Minneapolis^ Minnesota: The Johnson Institute, no 
date. 

Johnson Institute. Recognition and Intervention (pamphlet). Minneapolis, 
Minnesota: The Johnson Institute, no date. 
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Johnson, V. I'll Quit Tomorrow . New York: Harper & Row, 1973, 
r>p. 41-55. 

National Institute on Alcohol Abuse and Alcoholism (NIAAA). Chapter 6. 
Intervention. Fourth Special Report to the U.S. Congress on Alcohol 
and Health, January 1981 . DHHS Pub. No. (ADM) 81-1080. Wash- 
ington, D.C.: Supt. of Docs., U.S. Govt. Print. Off., 1981-. 

*Fi!ms: The Enablers 

The I ntervention 



*See Appendix C for ordering information. 
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Service O&lmr^ S^^m 



Heiated Activities iS^HJtion Two) 



Content 
Outline 



ERIC 



2 



I. Organization and Relationships 



;6, 27, 29, 30, 32, 35, 38 



Given the multiolicity of services an alcoholic client may need in the 
course of recovery, the counselor who knows these services and how they 
are organized will be able to use them to the client's benefit. This 
applies to general health and human services and alcoholism services. 

A. General health and human services (Epstein 3-47, 202-228; Eriksen 
1-77; Zastrow 90-480) 

1 . Types of service agencies 

a. Public and private 

b. By category 

2. Patterns of organization 

3. Relation to alcoholism treatment 

B. Alcoholism services (Pattison 587-658) 

1. A model for organization 

2. Variables in the model 

a. The population 

b. The facility 

c. The methods 

d. The outcomes 

3. Relationship to the community 

4. Staffing Issues 

C. Intra-agency organization (Grad 111-125} 

1 . Factors 

a. Source of funding 

b. Types of services 

c. Location, size 

2. Staffing (NIAAA 184-189; Wicks 108-115) 

a. Functions 

b. Qualifications 

c. Rel'^Ionshlps 
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nstructkinal 
AetlvKlas 

Reforonces 



Additional 
Resources 



Planned field trips to representative agencies will effectively supplement 
lecture and readings for presentation of this content. 



Epstein, C. An Introduction to the Human Services . Englewood Cliffs, 
New Jersey: Prentice-Hall, 1981- 

Eriksen, K. Human Services Today , 2nd ed. Reston, Virginia: Reston 
Publishing Company, 1981. 

National Institute on Alcohol Abuse and Alcoholism (NIAAA). Fourth 

^PeciQl Report to the U.S. Congress on Alcohol and Health, January 
1982. DHHS Pub. No. (ADM) 81-1080. Washington, D.C.: Supt. 
of Docs., U.S. Gov. Print. Off., 1981. 

Pattison, E. Rehabilitation of the Chronic Alcoholic . In: The Biology 
of Alcoholism. Vol. 3. Clinical Pathology . Kissin, B. and 
Begleiter, H., eds. New York: Plenum Press, 1974. 

Wicks, R. Counseling Strategies and Intervention Techniques for th e 
Human Services . Philadelphia: Lippincott, 1977. 

Zastrow, C. Introduction to Social Welfare Institutions . Rev. ^d. 
Homewood, Illinois: Dorsey Press, 1982. 

Whiting, L. and Hassinger, E., eds. Rural Health -vices: Organiza- 
tion, Delivery, and Use . Ames, Iowa: jowa State University Press, 
1976. 
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Category Service Delivery Syst 



Community lnvclven\ 



Subunit 



Related Activities (Section Two) 



Rationale 



Content 
Outline 



Instructional 
Activities 

F3eferences 



ERIC 



2^7 



19, 29 



The pervasive and complex nature of alcoliol-related problems requires 
the involvement of all facets of the community in treatment and preven- 
tion. Current strategies for involvement must be continued and new ones 
must be developed. The counselor must be prepared to support these 
efforts. 



1 

2. 
3. 
4. 



A. Supporting treatment (Dominick 777-834; Keller; NIAAA) 
Stigma as a barrier to treatment 
Getting financial support for treatment 
Creating a climate to foster early intervention 
fjliDre comprehensive treatment programming"-. 

/ 

B. Prevention (Kane 38-215) 

1. / Changing individuals 

/ a. Information about alcohol 
b. Constructive life styles 

2. Changing society (Straus 41-56) 

a. More consistent attitudes about drinking 

b. Improving the quality of life 

c. invQiving the community (NDAC Modules 4-8) 

The content of this unit lends itself to lecture, reading, and discussion. 
A survey of resources for alcoholism treatment in the local community 
would serve as a basis for discussing the extent to which the goal of 
multidisciplinary, comprehensive services is being achieved. 

Dominick, G. Community programs for the treatment of alcoholics. In: 
Alcoholism: Interdisciplinary Approaches to an Enduring Problem . 
Tarter, R. and Sugerman, A., eds. Reading, Massachusetts: 
Addison-Wesley, 1976. 

Kane, G. Inner City Alcoholism: An Ecological Analysis and Cross- 
Cultural Study. New York: Human Sciences Press, 1981. 
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Keiier, M. Muliidisciplinary perspectives i alcoholism ' and the n^-ed for 
integration: An historical and prospective note. Jo urnal ot Studies 
o n Alcohol , 36:13^-147 1975. 

National Drug Ab;is- Cei.ier (NDAC). Community-Sased Prc\/ention Spe- 
cialist . Dr:^-;S Pub. No. (NDACTRCT) 80-00121. Washington, D.c! : 
Supt. of Docs., U.S. Govt, i^rint. Off., 1981. 

National Institute cn Alcohol Abuse and Alcoholism (NIAAA). De'/el ooin o 
C ommuniry Services F^r Aicoholics: Some Beginning Princip ^s . 
DHEW Pub. No. (A Dm) 74-77. Washington, D.C.: Supt. of Docs., 
U.S. Govt. Print. Off., 1S74. 

Straus, R. Problem drinking in the perspective of social change, 1940- 
1973. In: Al cohol and Alcohol Problems: New Thinking and Nev 
Directions . F*5Stead, W., Rossi, J., and Keller, M , eds. 
Camoridge, Massachusetts: Ballinger, 1976. 



*Se8 Ap>pendix C for ordering infor nat'or 
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Category SefUEc^ Defivery Syster/t 



III. Standards and Regula' .:\s 



Related Actsvitses CSeoSicn Two* 



30, 42, 43 



Instruct! 



ERIC 



2?(i 



Programs that deliver services to the public are ci-r^nrauy subject to 
regulations designed to protect the consumer. Some of these regulations 
are imposed by Government agencies; others are formulated by profes- 
sional gro,ps. Some are nationally applied; others affect Stae or local 
jurisdictions. Counselors whether agency-employed cr seif-employed must 

is to be consistent with them. 



Program standards 

1. Joint Commission on ;-ccreditation of Hospitals, AilieHcan 
Hospital Association (Joint Commission) 

2. NIAAA-deveioped standards (A.L. Nellum) 



Nationally effect've regulations 

1. Confidentiality requirements (Wilson) 

2 Data reporting requirements (e.g., NAPIS; 



C. Treatment related regulations (G''ad yj-336) 

1. Uniform Act 

2. , g;;; cf legal majority 

3. Fin. healtli, and safety regulations 

Cniio cbuDe reporting requirements (Rosenthal 55 89) 
5. Progiam compone (Grad, Goldberg and Shapiro 102-111) 

This C-. itent can be most efficiently presented through lecture and 
readings. A locai alcohclism treatment program cou'd provide Informa- 
tion or the various ^jca! ^'gulations that affect its operation. 

A,L. Neiium and Associal-'^s, Inc. Program Standards for Alcoholism 
J_re^ment, Preparec for the National Institute .n Alcohol Abule 
rjnd Alcoholism, 1982, 
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Grad, F. Legal criteria of drinking, public drunker^ness, and alcoholism 
treatment. Jn: D rinking: Alcohol in /Xrrerican Society-- ! usues and 
Cur re i. Research . Ewing, J. and Rouse, B., eds. Chicago: 
Nelson-Hai;, 1978. 

Grac, P., Goldberg, A and Shapiro, 3. Alcoholism and the Law . 
Dcbb^■^ Ferry, Ne^ York: Oceana, 1S71. 

Joint CoiT>/Tiissicn on ccreditation of fiospitals. Consol! ::.^teG Standards 
rt'dnual for Chi l ^ Adolescent, and Adult PsychiatiMc^ Aicoholisrn^ 
and Drug Abu Facili i; ,s . Chicago: Joint Corrmi^^sicn on Accredita- 
tion of HosDf s, 1981 . 

Rosenthal, rA. ouis, J. The law's evolv ^ role in child abuse and 

neglect-. _ e Social Context of Chiid Abuse and Neg l ect . 

Pelto.n, L. jd . New York: Human Sciences Press, 19S''. 

\\' ! i s c n , S . Confid e ntiality in Social Work: issues and Pri 'iciple s . New 
York: Free Press, 1978. 
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Category Ssmce Delivery System 



iV. Funding 



lated Activitfes Iffidisn Two) 



FRir 



2?3 



, 30 



Funding for alcolnolism programs comes from a variety of sources. Coun- 
selors need to know the sources of these funds and the regulations that 
govern their expenditure to assist their eligible clients in obtaining 
financial support to pay for alcoholism treatment. As funding is affected 
by economic and political events, funding information must be frequently 
monitored and updated. Payment for treatment as a therapeutic issue is 
also examined. 

A. Public funding (NIAAA l^'^-'JS; Booz-Allen 4-31) 
1. Federal programs 

a. Block grants 

b. Medicsre/Medicaid 

c. CiviliE I Health end Medical Program of the uniformed 
Services (CHAMPUS) 

d. Federal Employee's Heaith Benefit Pians 
£. Public assistance 

e Title XVI of 1973 Amendments to the Social Security 
Act 

G Title XX of 1975 AmendniJiVis to the Social Secinty 
Act 

e Food Stamp Program 
f. Other Federal programs 

e National Institute on Alcohol Abuse and Alcohciisn" 

0 Veterans Administration 

(■ National Institute of fVlental Health 

s National Institute on Drug Abuse 

« Indian Health Service 



e Rehabilitation Services krv 
Scale and local government hAVjr/j 
?. Appropriations 
b. Taxes 



I'iion 
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SERVICE DELIVERY SYSTEM 





B . 




C . 





Suggested 
tstri&ctionaK 
Actlvitlas 

References 



n 



Private funding (NIAAA 181-182) (Booz-Allen 32-43; Cooper} 
1 . Commercial carriers 

2, Private non^Drofit (Blue Cross/Blue Shield) 

3. Independent (e.g., health maintenance organizations) 

Funding issues and strategies (Booz-Allen 44-56) 

1. Barriers t delivery of services 

2. Strategies for third-party reimbursement 

3. National Health i? -ce 

Negotiating c:ient fe^ cav 

1. Counselor issuer 

2, Client ssues 



Lecture, readings, and discussion are appropriate methodologies for the 
cognitrye portions uf this unit. Role plays of fee negotialions will help 
participants to become aware of their feelings related to this issue and to 
practice alternative ways to handle this situation. 

r:oz, Allen and Hamilton. A lcoholism Funding Sti.dy: Evaluation o f 
Sources of Funds and Barriers to Funding Alcoholism Treatment 
"^j- p grams . A Repoi^t to the Offxe of the Secr-etary, Department of 
rie.'-th, Education, and Welfare, 1977. 

C GO ^ c. r . tv; . Priva - e Health Insuranc e Benefits for Alcoholism, Drug 

Abuse, c.na Ment al ( t iness . Wa^r^f^ington , D . C* The George 

Washington University, Intergovernmental He2!th Policy Project, 
^979. 



National Insl'tute on /\froliot Abuse and Aicoholism (NIAAA). Fourth 

S pecial Rr ort to i/ i e_ ' Congress on Alroho! and Healthy Januar - ^ 

1981 . Dh 3 Pub. No- r^DM'l 8^-1080. Washington*, D.C.. Supt.' 
of Cogs., J.S- Govt. Pri,,:. Orf . , 19S1. 

Sax, P. An inquiry into fee setting and its determinants. Clinica l 
Social Wor . Journal, 5(4} ; 305-31 2, 1978. 
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DELIVERY S^^STEM 



'AxidHH>>rtBl j Jones, K. and Vischi, R. Impact of alcohol, drug abuse, and mental 
[^^^{^li-^a^^Q. i health treatment on medical care utilization: A review of the 

resea^-ch literature. Medical C^re, 17(12), 1980. 



^ni:\ institute on Alcohol Abuse and Alcoholism (NIAAA). Preven - 
tier , , I ntervention , and I'reatment: Concerns and Models. Air .: ,cl 



and Health Monoc-^aph No. 
Washington, C . C : Supt. 



3. DHHS Pub. No. (ADM) <32-1192. 
of Docs., U.S. Govt. Print. Off., 1982. 



Pattison, E. Ten years of change in alcoholism treatment and delivery. 
American Journal of Psychiatry , 1 34(3) : 261-266, 1977 . 
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QaB^VI^^ ^alSifUPU CkUd!»4ABM 

^rvice ^oiiVBsry 9|Si©an 

V Education 


Subi^nit 




Relai2<j Activities (Section Two) 


21, 46, 48 


Rational® 


Education is an important component of prevention and treatment. This 
unit provides the counselor with a process for planning and delivering 

educational OreSfintatinn? for ^ ra.nnc nf anHIenrac inA Aiirr\rtr»M- If ^u., 
v.uuuui.iuiiai pi ^,31.1 iiaiiui 19 \u\ a idiiyc ul aUulcnCcS dno pUTpOScS. It 3150 

DrOVid^S rtartirinantc an nnnrtftimitv/ -^r^nU/ i«- i . 

from previous units in the instruction of others. 


Content 
Outfine 


A. Purposes of educational presentations 

1. Client treatment 

2. Outreach 

a. Community 

b. Other agencies and professional workers 

3 . Prevention 



B. Planning the presentation (NCAE Ses.-ions 3 and 11-19) 

1. Assess needs 

a. Who is the audience? 
, b. What do they know? What do they need to know? How 
will they use the information? 

c. Where will the presentation be given? 

d. Who is sponsoi'ing it? 

e. What resources .nd facilities are available? 

2. Formulate objectives (Mager) 

3. Prepare learning activities (Craig, Section 4) 

4. Plan evaluation (Kirkpatrick) 

a. What will indicate that objectives have been achieved? 

b. How will that information be collected? 

C. Delivering the pre. jntation (NCAE Sessions 20-26) 

1. Creating a climate conducive to learning 

2. Involving the audience 

a. Open-ended questions 

b. Facilitating a discussion 

3. Using audiovisual materials 
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D. Collecting and analyzing ev- luation Information 

1 . To what extent were objectives achieved? 

2. What areas need irr^pr^ovenient? K>w? 

1 Vv'ha': evidence supportt- need for improvement? 

i . reading, anc discussion are appropria'3 m.ethods for presenting 

me i: . v^ses and process of educational presentations. Individually or !.i 
small ;3roups, participants should plan and deliver a 15-minute presenta- 
tion. Audience and topic may be chosen by the groups or assigned by 
the instructor. Design and delivery evaluation forms contoined In the 
TAT package will provide participant^: with a checklist for preparing their 
presentations and critiquing them as they are delivered. 

Cr-aig, R., ed . T raining and Development Handb ook, ,^'nd ed. New 
York: rv^cGraw-Hill , 1976. 

sirkpatrick, D. Chapter 18. Evaluation of trciining. irr. Training 

and Development Handbook . 2nd ed. Craig, R., ed. New York: 
McGraw-Hill, 1976. 

r.irjctri', R. Preparing I nstructionai Objec ti^ : - Belmont, Cdlifcrnia: 
Lear Siegler/Fearcn , 1962. 

'i:jtional Center for Alcohol Education (NCAE) Tra- ning Aic ohon-rn) 
Trainers . DHEW Pub. Nc. (ADM) 78-70^^ Washington, D.C.: 
Supt. of Docs., U.S. Govt. Print. Off.; 

Knovvlc^s, M. The Modern Practice o:' Aduit - Ju ccion . New York: 
Association Press, 1970. 

fv:;ies, M- Learning to Work in G rgupt . l^leM' "^'sach:.:: r College , 

Press, 1959. 



■^'See Appendix C for prdering information. 
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sues to uonsider in yeve 
r Selecting an Instructio 




The development of PACE, or of 
5nv' curriculum guide, rests on 
the assumption that education and 
ti^aining increase the likelihood of 
higher quality cars for clients. 
The intent of this project is to 
prepare a curriculum guide that 
will help educational program 
planners develop well-designed 
and comprehensive instructional 
programs to prepare alcoholism 
counselors to give optimum care. 
It is important to recognize, how- 
ever, that beyond education and 
tr^'ning there are a number of 
V(„ lables that influence the appli- 
cation of knowledge and skills to 
the benefit of clients. These 
variables include the aptitude,, 
attitudes, and other personality 
ciiaracteristics of the individual 
ccji'iselor, the quality of clinical 
supervision, and the administra- 
tive policies of the treatment 
agency, 

An instructional program based on 
this curriculum guide will help to 
prepare individuals to counspi 
alcoholic clients, However, ,eir 
development into proficient coun- 
selors will depend in some mea- 
sure on the influence of counselor 
characteristics, supervision, and 



administration beyond the learning 
sxperience. 

The remainder of this section 
focuses on some important consid' 
erations that are not directly ' 
related to the alcoholism counsel- 
ing curriculum, but that suyrori 
its effective Implementation, ; wlu- 
ence the "tone" of instructlcii and 
student development, an i cor,;ri" 
bute to program improvement. 
These considerations are discussed 
below under the headings "Philoso- 
phy of Instructional Design" and 
"Educational Program Guidelines." 

PK3L0S0PKY0F 
l»ISTF{UCTIOEyALDES(Qf^ 

FACE is intended to reflect the 
diversity o:' training models in 
existence, and there is no attempt 
to incorporate all trairhg pro- 
grams into one mold. The princi- 
ples and assumptions discussed 
below can be adapted to fit most 
instructional orograms regardless 
of length or organizational com- 
plexity. 

1. Counselor training can best 
be taught through a sequence 
of didactic courses integrated 
with supervised prrxtlcal 
counseling 
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and human relations; and an . 
appreciation for professional 
and personal limitations. 

An alcoholism counselor train- 
ing program should operate to 
enhance and protect human 
dignity and legal rights. 
This includes the maintenance 
of professional and ethical 
behavior and precludes dis- 
crimination against any person 
who desires training on the 
basis of race, creed, national 
origin, sex, sexual orienta- 
tion, age, or previous exper- 
ience or lack of experience 
with alcoholism. 

Preparation for alcoholism 
counseling should foster self- 
awareness and self- 
assessment as a basis for 
continuing personal and pro- 
fessional growth. In some, 
cases this may mean that a 
student is helped to recognize 
that he or she wout-d perform 
better in »a field other than 
alcoholism counseling. To do 
so is part of the training 
program's responsibility to 
the counselor, to the program 
itself, and to the public. 

Counselors learn best when 
they are involved in formula- 



ting their own learning needs 
and applying knowledge and 
skills acquired in practical, 
real life situations, 

8. Diversity of' ideas and 
approaches is healthy for a 

^training program. To main- 
tain boxh breadth and depth 
of learning, the program must 
embody respect for differing 
views and encourage a free 
exchange of ideas and mutual 
sharing of feelings, interests, 
and experiences, 

9. The learning process is not 
over when training ends. 
Continuing education and 
practice are essential to 
becoming increasingly profi- 
cient in counseling alcoholic 
clients. Ongoing clinical sup- 
ervision is a Key ingredient 
to this continuous learning - 
process. 

Alcoholism counseling is both a 
helping relationship and an art. 
As a helping relationship, one 
person helping another, much 
depends upon the qualities' of the 
counselor. As an art, much 
depends on the experience and 
judgment of the counselor in 
applying knowledge and skills for 
the benefit of the client. The 
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5; experience; and judg- 
the counselor are some of 

ingibles of the* counseling 
that often make the differ- 

tween effective and less 

e treatment. 

there are intangible 
of counseling ; there are 
)le aspects of teaching 
ng. Because the intangi- 
counseling are so impor- 
)me suggestions are offered 
'6 that they are fostered 
nstructional program even 
they cannot be precisely 
and measured. Four sug- 
> are offered: the oppor- 
of the instructor/student 
ship, using experience in 
:ion, promoting lifelong 
5f self-assessment and self- 
\sSf and increasing cultural 
ity. Application of these 
ggestions should be evident 
es or threads running 
I all aspects of a well- 
d instructional program in 
sm counseling. 



Opportunities of the 
Instructor/Student Relationship 

Counseling has been defined in 
this document as a helping rela- 
tionship. Teaching is also a help- 
ing relationship and there are 
strong parallels between the coun- 
selor/client and instructor/student 
relationships. For one thing, 
though purposes and techniques 
differ, both counseling and teach- 
ing involve learning on the part 
of the client and student. 

There is some evidence that learn- 
ing can be enhanced when certain 
conditions obtain. Carl Rogers/1/ 
describes these conditions as hear- 
ing and being heard, understand- 
ing and being understood, 'and 
being real (behaving -in a way that 
corresponds to feeiingsX in order 
to unleash freedom in others. A 
teacher who can create this cli- 
mate for the alcoholism counseling 
student will increase the likelihood 
that the counselor will create a 
similar climate for the alcoholism 
client. 



Modeling is another instructor 
opportunity for fostering th(j 
intangible qualities of a counselor. 
Especially in units \on counseling 
theory and techniques, the . 
instructor needs to be able to 
apply the knowledge and demon- 
strate the skills being taught and 
display the personal qualities iden- 
tified as important for alcoholism 
counseling. In her book, Jacquelyn 
Small/2/ lists these qualities as 
empathy, genuineness, respect, 
self-disclosure, immediacy, con- 
creteness, confrontation, potency, 
and self-actualfzation. 

Using Experience in Instruction 

The liberal use of experience as a 
learning method is the second sug- 
gestion for encouraging the devek 
opment of .intangible qualities con- 
sidered necessary for alcoholism 
counseling.' It is based on the 
principle that people learn best 



, Carl. Freedom to learn. In Being in Relationship . Columbus, Ohio: Merrill Publishing Co., 1969. 
Jacquelyn. Becoming Naturally Therapeutic . Austin, Texas: Texas Commission on Alcoholism, 1974. 
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)iilg. Experiential learning/3/ 
Drocess ..whereby students 
•go* an actual or simulated 
^ion following which they 
ibe the experience"-their 
rgs, thoughts, and reactions— 
:hen analyze it according to a 
sd theory or conct=pt which 

presented before or after 
xperience. The final step is 
aw generalizations from th^ 
'ience and apply t' ')m to their 
rstanding of themsoiv/es and 
s. . 

riential learning offers sev- 
advantages in the preparation 
:oholism counselors. First, 
Dadens and deepens their life 
ience by putling them in sit- 
ns they may not have 
jntered before. Second, it 

them practice in paying 
tion to their own feelings, ^^'^ 
jnderstanding and accepting * 

Third, it enhances the 
selor's ability to be empathic 
clients. Finally, it can pro- 
a common ground for a group 
udents, especially a diverse 
D, by providing them with a 



shared experience as a basis for 
discussion. 

Experiential learning activities may 
take several forms. Most realistic 
is to instruct students to undergo 
an actual experience, but this is 
not always feasible and alterna- 
tives may b'^ used. One alterna- 
tive is to ask students to recall 
their feelings in a comparable past 
experience. Another alternative 
is a simulated experience prepared 
by the instructor or adapted from 
training resources. These simula- 
tions are focused, short, and con- 
venient to use in the classroom. 

Another form* of experiential learn- 
ing is student role-plays of client-, 
counselor situations or having stu- 
dents serve as clients for other 
students who are practicing coun^ 
seling skills. Videotaping or . 
audiotaping these sessions for 
replay adds another dimension to 
the experiential learning. Stu- 
dents have an opportunity to see 
themselves perform, analyze their 
behavior, and identify strengths 
and areas for improvement. 



Finally, planned and supervised 
experience in various treatment 
settings provides opportunity for 
students to apply classroom and 
laboratory learning with actual 
clients. Follow-up discussions of 
these clinical experiences with 
faculty and peers assist students 
to examine the process an6 out- 
comes of their interactions, anaJyze 
what worked and, what did not, 
and consider alternative 
approaches. The practicum com- 
bined with the follow-up discus- 
sion is a prime example of experi- 
ential learning used in prepara- 
tion for -alcoholism counseling. 

Promoting Lifelong Habits off Selff- 
Assessment and Seiff-Awareness 

Alcoholism counselors must culti- 
vate these habits if they are to 
grow personally /and professionally 
throughout their careers. Self- 
awareness that [comes in experien- 
tial learning activities can-^'e rein- 
forced informally^t^y^couraging 
students to express their ideas 
and opinions about topics under 
discuiision and to share relevant 
past experience. Formal activities 



eriential learning is a term also used to describe relevant life experience for which colleges and universities 
:imes give academic credit. In this document, experiential learning refers to an instructional methodology. 
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ilso be provided. Values 
:ion exercises and instru- 
jch as the Mver-Briggs 
dicator help students 
\nd themselves in a con- 
2 way. 

tical that the counselor in 
g relationship recognize 
er own values and atti- 
ifore trying to help others 
theirs. With the acknow!- 
t of personal biases, the 
r begins to create the kind 
phere in which clients feel 
express and examine their 
"he second step in the pro- 
allowing others to have 
n biases, which may be 
t. In the instructional pro- 
ie instructor can enhance 
cess by encouraging stu- 

explain the reasoning 
:heir own beliefs rather 
crediting or challenging 



reness is further fostered 
assessment, particularly 
cquisition of knowledge 
Is. Periodic assessment 
student counselor lays the 



foundation for periodic assessment 
by the practicing counselor to 
keep abreast of new developments 
in aicoholism treatment. Frequent 
opportunities for informal and for- 
mal assessment by students, 
peers, and instructors should be 
integral to every course, and, 
should include strategies that 
counselors can continue on their 
own. 

A critical function of assessment 
is helping students to decide 
whether or not to continue in 
counseling. Not everyone is 
suited to counseling, just as not 
everyone is suited to nursing or 
sales. Students need to have as 
much information as early as pos- 
sible to make this decision. 

A particular outcome of self- 
awareness and self-assessment is 
important to mention; that is 
knowing one's limits. No coun- 
selor can be all things to all cli- 
ents. Indeed, the needs of alco- 
holic clients may be complex, per- 
vasive, and longstanding, and fre- 
quently require the skills of many 
disciplines to bring about recovery 



and rehabilitation. Alcoholism 
counselors have a specific role, to 
play in the treatment process and 
each alcoholisrn counselor brings 
unique characteristics to that role. 
A counselor who understands and 
accepts both personal and profes- 
sional, limits will benefit himself or 
herself and the client. 

Increassng CuHural Sensitivity 

Respect for cultural differences is 
a dimension of respect for indivi- 
dual differences, the cornerstone 
of effective counseling. Though 
some cultural groups may be more 
numerous in particular areas of 
the country, given the fact that 
many treatment agencies are in 
urban areas and the habit of 
mobility in American society, it is 
likely that most alcoholism coun- 
selors will provide services to cli- 
ents from a wide range of cultural 
backgrounds. 

Fostering cultural sensitivity in 
alcoholism counseling students can 
be done in a variety of ways. 
The training program/4/ S6ts the 
tone by its recruitment, admission/ 



g, education, and instructional programs are used interchangeably to refer to any planned learning experi- 
any setting. .. . . 

289 290 
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ring practices. Students 
0 have opportunities to learn 
their own culture and the 
backgrounds of fellow stu- 
They also need to examine 
)wn attitudes and beliefs 
other cultures. 

lition, all instructional units 
include content on how cul- 
Jifferences may affect the 
ilor's application of relevant 
idge and skills such as the 
eye contact, family relation- 
attitudes toward drinking 
coholism, and traditions and 
related to heal;h and ill- 



ATIONAL PROGRAM 
ELINES^ 

Itimate purpose of PACE is 
ure that the highest quality 
vice is provided to those in 

To accomplish this, alcohol- 
lunselor training programs 
I practice continuous self- 
/ement. Counselor creden- 
I groups should be able to 
Fy alcoholism counselor train- 
'ograms that provide a cer- 



tain standard of quality training. 
Prospective students should have 
an available guide for selecting 
the counselor training program 
that best meets their needs and 
whose curriculum best matches 
their job functions. 

The organization and operation of 
an instructional program should 
be consistent with these guide- 
lines. 

1. Administrative Policies 

• An alcoholism counselor 
training program should 
have a written statement 
of the goals and objec- 
tives of the program, 
including a conceptuali- 
zation of the training 
philosophy and the com- 
petencies graduates of 
the program will be 
expected to acquire. 
The relationship between 
clinical and academic [ 
aspects of the prograrji 
should be made explicit. 



• The administration 
should maintain accurate 
records on counselor 
progress and attendance 
and maintain the confi- 
dentiality 6f all records 
and interviews. 

§ Adequate facilities for 
classroom and clinical 
training must be pro- 
vided. 

2. Faculty Qualifications 

• A training program 
should ensure that all 
faculty members are 
competent, that they 
teach in areas in which 
they have been trained 
or have gained experi- 
ence, and that they keep 
abreast of developments 
in alcoholism and coun- 
seling. 

§ Clinical faculty should 
be current or previous 
practitioners with an 
adequate understanding 
of alcoholism counseling 



ted from A Manual of Accreditation Standards for Alcoholism Counselor Train ing Programs published by 
'n Area Alcohol Education and Training Programs, Inc. in 1977. 
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as a distinct kind of 
counseling. 

lurriculum Planning 

The training program 
should be flexible 
enough to allow for 
recognition of knowledge 
gained prior to that pro- 
gram and permit appro- 
priate tailoring of cur- 
riculum to meet the 
needs of the individual 
student. 

The training program 
should u^e a combination 
of methodologies selected 
to match the require- 
ments of the instruc- 
tional objectives. These 
methodologies may 
include: 

Presentations such as ... 
films, panel discussions, 
and lectures 

Small group discussion 



Directed independent 
study 

Role-playing and simula- 
tion exercises 

Video and audio taping 

Case studies 

Supervised field experi- 
ence 

• Experiential clinical skill 
development is an essen- 
tial ingredient in coun- 
selor training. A 60/40 
ratio of experiential/ 
laboratory, training to 
didactic/classroom train- 
ing is considered to be 
appropriate. /5/ 

9 Clinical supervision is 
\ an essential ingredient 
of counselor training 
and should involve' 

i direct; sustained, and 
intensive contact between 
an experienced supervi- 
sor and counselor. The 
focus of clinical super- 



vision should be upon 
the counselor's current 
clinical work, as demon- 
strated in written case 
records, presentations, 
direct and indirect 
observations, and audio/ 
video tapes. Clinical 
supervision can be con- 
ducted either individu- 
ally or in small groups 
(fewer than eight coun- 
selors). ; 

• It is generally recog- 
nized that at least one 
hour of clinical supervi- 
sion should be provided 
for every three hours 
-of client contact, . 

4. Admission Criteria and Proce- 
dures 

• Training programs 
should provide a clear, 
written statement of 
completion requirements; 
minimum levels of profi- 
ciency in reading, writ- 
ing, and speaking the 
predominant language of 



ratio represents the consensus of 500 educators and trainers surveyed by the Eastern Area Alcohol Educa- 
id Training Program Inc. 
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, instruction; and the 
physical and ment-il 
demands of the program. 

There must be no dis- 
crimination in the admis- 
sions process against 
applicants or students 
on the basis of race, 
creed, national origin, 
sex, sexual orientation, 
jge,' or previous experi- 
ence or lack of experi- 
ence with alcoholism. 



6. Monitoring and Evaluation 



5. Crediting 



• A training program 
should monitor and eval- 
' uate students, faculty, 
and total program out- 
comes to guarantee the 
highest quality' of train- 
ing possible. This eval- 
uation may take such 
forms as student, 
faculty, and administra- 
tive reviews; external 
assessments by objec- 
tive parties; and/or out- 
come measurements. 



The consideratiof.s addressed in 
"Philosophy of Instructional 
Design" and "Educational Program 
Guidelines" are intended to apply 
to the diversity of .alcoholism ■ 
counselor training programs pre- 
sently in existence and to a':sist 
development of others. Observa- 
tion of these guidelines, modified 
to fit thfc setting in which they 
■^are used, will enhance the quality 
of instructional programs in alco- 
holism counseling. 



• Training programs 
should provide students 
with written evidence of 
the successful comple- 
tion of the course of 
study (i.e.,- a certifl- 

■ . cate, academic credit, 
or continuing education 
units). 

• If credit is not awarded, 
sufficient documentation 
shouldcbe provided stu- 
dents so they may ^seek 
academic credit indepen- 
dently. 

2% 



« Results of the evalua- 
tion should be trans- 
lated into concrete 
changes In .the training 
program when such 
changes are indicated. 

I Results of student per- 
formance evaluations 
should be provided to 
them on a reojlar and 
timely basis. 
Resources for Assess- 
ment and Evaluation in 
, Appendix B for ^a selec- 
tion of existing instru- 
ments to facilitate evalu- 
ation of clinical skills.) 
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Appendix A: Alcoholism Counseling Activities 



DERIVING THE ACTIVITY STATEMENTS 



The activity statements in Section Two are the basis for the course of 
study described in the instructional units in Section Three. The activity 
statements are consistent with the definition of alcoholism counselor formu- 
lated for this project. ' . ^ 

An alcoholism counselor specializes in identifying alcoholism and other 
alcohol-related problems, assisting clients to overcome .denial and 
other barriers to rSt^very, ahd working with clients and significant 
others in individual and group settings to foster recovery from alco- 
holism and other alcohol-related problems and begin working toward 
healthful behaviors. 

Mh the definition and the activity'statements are derived from an exten- 
sive review of the alcoholism counseling and certification literature, includ- 
ing job descriptions and certification standards. The process of develop- 
ment also involved consultation with practitioners, educators, and certifi- 
cation specialists, and three formal reviews by specialists in the field. 

The definition of alcoholism counselor has four characteristics. 

f Itirecognizes the unique and specialized aspects of counseling alco- 
holics that are distinct from other types of counseling; 

i It emphasizes the clinical aspects of alcoholism counseling-the inter- 
actions between counselor and client that constitute the heart of 
treatment; 

I It implies recognition of alcoholism counselors who work as private ^ 
practitioners or in rural settings without the support and supervision 
often available in an agency setting; , and 

9 It does not'lnclude other responsibilities (e.g.,-;;program consultation, 
program development, community organization, ifiservice training, and 
research) that alcoholism counselors may perforin depending oh, the 
setting in which they work. ' -^'"i' ■ 
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The statements are titled Alcoholism Counseling Activities rather than 
Alcoholism Counselor Activities. This wording was chosen after careful 
consideration of three factors. First, the experience of alcoholism coun- 
selors over the years has contributed to the development and refinement 
of a body of specialized knowledge and skills that can be compiled and 
presented in a curriculum guide. Second, alcoholism counselors share 
many functions in common with counselors in other human services. 
Third, human service workers such as nurses, social workers, and psy- 
chologists who work with alcoholic clients often provide alcoholism coun- 
seling services in addition to or instead of the services that relate to thsir 
professional title. 

The choice of aicohoiism counseling places the focus on what is being done 
rather than who does it. This wording highlights the fact that alcoholism 
counseling requires special abilities and may encourage practitioners from 
other disciplines to use the curriculum gdide to identify and acquire these 
specialized abilities. . * 

The activity statements listed below: 

1. Are a synthesis of numerous job descriptions, certification standards, 
and lists of counseling functions and tasks and therefore do not 
match any existing descrfptions. Not all the activities on this list 
are needed by all counselors for certification or employment. Simi-' 
larly, alcoholism counselors are performing activities that do not 
^^^^_^ppear in the following pages. 




2. Describe the performance of a fully proficient counselor. This 
approach was chosen so that the resulting instructional program would 
be as relevant as possible to the on-the-job situation of an alcoholism 
counselor. An instructional program^ based on these activity ;state- 
ments will provide a person with the knowledge and skills to perform 
these activities with proficiency after a period of isupervised experi^ 
ence. ' 

3. Were developed to reflect not only the current state of alcoholism 
counseling practice but also to reflect emerging trends. Therefore, 
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topics such as sexuality, working with families, negotiating fees, and 
prevention are made explicit in thf^se activity statements to under- 
score the growing expectation that alcoholism counselors must be pre- 
pared to handle these issues. 

ORGANIZATION OF STATEMENTS 

Jhe activities of alcoholism counseling are organized under functional 
headings, \ such as assessment, group counseling, referral, and documenta- 
tion. Toe. statements are arranged approximately in the sequence of the 
treatment Tcontinuum. Statements 1-35 describe activities that involve 
direct clie'nt-counselor interaction. Statements 36-48 describe activities a 
counselor 'performs individually or with other helping 'persons to ensure 
the quality and continuity of the counseling process. 

The activity statements a(so appear in Section Two along \vvitK the knowl- 
edge, skills, and attitudes necessary to perform each actiVjty. 

ALCOHOLISM COUNSELING ACTIVITIES ^ 
Counseling Communication/Interaction 

1. Communicate qualities of empathy, genuineness, respect, and con- 
cretene^s verbally and nonverbally in interactions with clients. 

2. Use communication skills (e.g., attending, paraphrasing, reflection 
of feeling, summarizing, probing, self-disclosure, confrontation, 
interpretation) appropriately and effectively in interactions with cli- 
ents. 

3. . Maintain personal awareness of how client statements* and behaviors 

affect the counselor and how the counselor's behavior and feelings 
affect the treatment process. 

4. Create a climate in which clients can raise and discuss sexuality and 
other sensitive issues. 
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5. 



Use a systematic helping model as a framework for conducting the 
counseling process. 



6. Assist clients to recognize and overcome defenses, especially denial, 
that inhibit their realistic appraisal of their drinking and its conse- 
quences . 

7. Support and assist clients in establishing and maintaining construc- 
tive and satisfying lives without alcohol. 

8. Handle special issues that arise in counseling, such as intoxication 
during sessions, questions about the counselor's use of alcohol and 
other drugs, and inappropriate discussion of drinking experiences. 

9. Assist clients to take responsibility for their own behavior. 
Assessment 

10. Conduct an initial contact with the potential client that will determine 
and meet the client^s immediate physical, psychological, or social 
needs; result in a decision for preliminary action (admission or refer- 
ral); and increase the likelihood of the client's entering treatment. 

11. Conduct an assessment that encompasses physical, psychological, 
spiritual, social, environmental, and other factors as a basis for 
treatment planning. 

12. Assess the family and/or significant others for purposes of treatment 
planning, including medical, social, psychological, interpersonal, and 
economic dimensions. 

13. Include in assessment cultural and value issues, both general and 
alcohol-specific, of . any special population(s) with which the client is 
identified. 

14. Arrange and conduct a structured intervention as appropriate to 
facilitate a client's entry into treatment. 
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Treatment Planning and Case Management 

15 Work with the client to formulate goals, objectives, and acceptable 

alternatives for treatment that will increase the likelihood of a positive 
treatment outcome. 

16. Consider a range of options^ in developing an J^ndividualized treatment 
" planT^ in^lLTdiFg tFe components ~6f tfTe contTnuurn of carey the various 

treatment modalities, and formal and informal support groups. 

17. Develop a complete, individualized treatment plan appropriate to client 
needs and resources as identified in the assessment process, and 
acceptable to the client. 

18. Negotiate with the client, in a therapeutic manner, an appropriate 
and mutually agreed upon fee for services that may include third 
party reimbursement and other payment options; and periodically 
review the payment plan" as part of the counseling process. 

19 Adapt treatment approaches to a client's attitudes, lifestyle, economic 
- situation, and lvalues, taking into account any special population with 
which the clie^it is identified (e.-g., age, sex, ethnic or cultural 
background, sexual preference, disabling factors). 

20. Assess progress toward treatment goajs periodically with the client 
and modify treatment plans as indicated. 

Family Counseling 

21 Work with the family and significant others to help them understand 
alcoholism as a disease and its impact on them as individuals and on, 
their relationships to one another; and help them plan and implement 
steps to improve individual and family health. 

22. Refer family and significant others to Al-Anon, Alateen, and/or a 
family therapist or treatment specialist as appropriate. 
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Group Counseling 



23. Initiate a counseling group. Initiation includes determination of need 
and purpose, selection and preparation of members^ logistical and 
administrative arrangements, and establishment of ground rules, 

24. Lead or co-lead a group through the various stages of group devel- 
opment and modify interventions as appropriate. 

25. Assess the progress of individual members and the group as a whole 
periodicaiiy and modify goals and interventions accordingly, 

26. Use the planned and unplanned departures of individuals and 
termination of the group as a whole to enhance the growth of 
bers. 

Referral 

27. Use internal and external resources to best meet client needs for 
alcohol-related and other services. 

28. Provide the client with the information necessary for informed 
decisions about treatment alternatives. 

29. Take appropriate action to locate alternative services when cultural 
and/or language barriers may inhibit effective treatment. 

30. Explain agency admission policies, procedures, information needs, 
fees, and services when discussing a possible referral with a client. 

31. Distinguish for clients and significant otners the complementary 
nature of Alcoholics Anonymous and alcoholism treatment and the 
unique role of each in the recovery process, emphasizing what the 
client can expect of each and what will be expected of the client by 




the 
mem- . 
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32« When referrals are appropriate, prepare and support the client in 

making the contact and then follow-up with both client and resource. 

Termination 

33. Recognize when treatment is complete, establish with the client a 
termination and aftercare plan, and assist the client through the 
termination phase. 

34. IVIaintain alcoholism counseling responsibility for a client until that 
responsibility has been assumed by another professional or has been 
terminated by mutual consent. 

35. Terminate a counseling relationship when either counselor or client 
feels no benefit is occurring and, if necessary, make mutuallv^'^nego- 
tiated arrangements for other treatment. 

Professional Conduct 

36. Explore personal feelings and concerns about clients with colleagues 
or supervisor when these may be interfering with the counseling pro- 
cess. 

37. Assess and improve one's own performance in light of ethical and pro- 
fessional standards . 

38. Maintain relationships with other helping persons that show respect 
for and give recognition to their roles and their contributions to the 
client's recovery . 

39. Take responsibility for personal and professional growth by seeking 
appropriate clinical supervision, preserving mental and physical 
health, and maintaining and upgrading knowledge and skills relevant 
to effective alcoholism counseling. 



193 



DocumentatSon 



40. Prepare written records of client care that facilitate treatment plan- 
ning, communication with other staff, clinical supervision, agency 
accountability, program planning, and research. 

41. Communicate in a concise, well-organized, comprehensive manner when 
discussing the client's needs with supervisor or other staff. 

Observing Laws. Regulations, and Policies 

42. Observe Federal and State regulations and agency policy on confi- 
denttality of client information. 

43. Observe Federal, State, and local regulations and agency poiicies that 
affect delivery of services to clients. 

44. Use accurate and up-to-date information about Federal, State, and 
local statutes relating to the use of alcohol (e.g., taxation, licens- 
ing, hours of sale, and purchase age) in discussions with clients, 
with coworkers, and commuDjt;y' groups. 

Prevention 

45. Communicate the concepts, terminology, and strategies of prevention 
correctly and appropriately to coworkers and the community. 

46. Contribute to efforts to inform other professionals and the community 
that alcoholism is a treatable disease, that treatment services are 
available, and that early intervention is recommended. 

Education 

47. Use current and accurate information about alcohol and alcoholism in 
formal and informal educational presentations. 
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Make educational presentations to client, community, and professional 
groups in which content and activities are consistent with presenta* 
tion objectives and audience characteristics; and obtain participant 
reactions to improve future presentations. 
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Resources for Assessment 
and Evaluation 

INTRODUCTION 

An important aspect of any instructional program is measuring student 
achievement of program objectives. < It is important to faculty for purposes 
of assigning grades, advising students, making recommendations for stu- 
dent advancement, end improving the instructional program, jt is Impor- 
tant to students because it gives them a focus for learning and a sense of 
accomplishment and personal growth. 

r 

Effective performance depends upon the acquisition and application of 
knowledge and skill. Measuring acquisition of knowledge, usually by writ- 
ten test, is a well-established procedure in most instructional programs 
and will not be discussed here. Measuring acquisition of counseling skills 
is a more difficult task, and some suggestions are offered for addressing 
this issue. 

The instructional process includes specifying what is to be learned, pro- 
■ viding a learning experience, and measuring learning achievement. We 
must rely primarily on the accumulated experience of alcoholism counselors 
and educators to determine what a counselor needs to know to be effec- 
tive with clients, as systematic research has only recently begun in this 
area. The state of this research and some of the difficulties still to be 
overcome in doing it are presented in: 

Rowe, W., Murphy H., and DeCs.pkes, R. The relationship of coun- 
selor characteristics and counselor effectiveness. Review of Educa- 
tional Research 45:231-246, Spring 1975. 

Research is also being dune to determine effective instructional techniques 
and to develop methods to measure acquisition of counseling skills. These 
research efforts are discussed in: 

Ford, J. Research on training counselors and clinicians. Review of 
Education Research 49:87-130, Winter 1979. 

Many questions remain to be answered regarding what makes an effective 
counselor, how best to teach these skills, and how to measure their 
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acquisition, but some direction is provided by experience combined with 
the research data that have been collected so far. Specification of what 
is to be learned is provided in the instructional units in Section Three, 
particularly the unit on The Helping Relationship in the category headed 
Personal and Professional Aspects of Counseling and the units on indivi- 
dual, group, and family counseling in the category headed Alcoholism 
Counseling and Treatment, Materials containing a variety of state-of-the- 
art counseling skills training techniques are referenced in the appropriate 
instructional unit. In the following pages, some instruments and proce- 
dures are described to assist in measuring achievement of these interper- 
sonal skills. 

These instruments may be administered by students, peers, or faculty for 
instructional purposes (self-assessment and skill practice) or by faculty 
for grading and advisory purposes. Most use scales or checklists for rat- 
ing specific dimensScns of observed counselor behavior. With the excep- 
tion of the last, all items were selected from Counselor Supervision: 
Approaches, Preparation, Practices , by J.D. Boyd, Accelerated Develop- 
ment Inc., Muncie, Indiana, 1978. For each entry, the, title of the instru 
ment and the name or names of the developers appear first. Next is a 
description of the instrument and then a list of references for those inter- 
ested in reading further about the development and application of the 
instrument. In most cases the instrument is contained in one of the refer 
ences. This list is organized alphabetically by the title of the instrument, 

SELECTED INSTRUMENTS 

Behavioral Interaction Description System , R.C. Rank 

This system rates the verba! behavior of the counselor dichotomously on 
four dimensions: delivery mode, content (affective-cognitive), prbcess 
(process-other), and focus (self-other). It can be used as a descriptor 
of group interaction and was originally designed as cuch. 

Rank, R.C. Counseling competence and perception. Personnel and 
Guidance Journal, 45:359-365, 1966. 
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Rank, R.C.; Thoreson, C.E.; and Smith, R.M. Encouraging coun- 
selor trainees* affective group behavior by social modeling. Coun- 
selor Education and Supervision , 11:270-278, 1972. 

Checklist of Counselor Subroles , A.E. Hoffman 

The checklist consists of descriptions of 13 subroles assumed by counselors 
and instructions for classifying the subroles, which include: Friendly Dis- 
cussion, Information Gathering, Diagnosing, Information Giving, Support- 
ing, Listening, Asking for Elaboration, Focus of Topic, Advising, Reject- 
ing, Tutoring, Unclassified, and Other. 

Hoffman, A.E. An analysis of counselor subroles. Journal of Coun - 
seling Psychology , 6:61-67, 1959. 

Counseling Effectiveness Scale , A.E. Ivey, CD. Miller, W.H. Morrill, and 

C. J. Normington 

This iscale is a 25 item semantic differential form filled out by the client 
which purports to measure the effectiveness of the counseling. 

Ivey, A.E.; Normington, C.J.; Miller, CD.; Morrill, W.H. ; and 
hasse, R,F. Microcounseling and attending behavior: An approach 
to prepracticum counselor training. Journal of Counseling Psychology , 
Monograph Supplement, 15(2), 1968. . 

Hasse, R.F., and DiMatt5a, D.J. The application of micro-counseling 
paradigm to the training of support personnel in counseling. Coun- 
selor Education and Supervision , 10:16-22, 1970. 

Counselor Candidate Verbal Behavior Scales , J.S. DWley and 

D. E. Tierney \ . 

A method of scoring responses to the Wisconsin Counselor Education Selec- 
tion Interview (WCESI) based on counting words and phrases in aj type- 
script of the selection interview. Scores are derived on six scales: 
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verbosity, fluency, judgmentalness, counselee focus, assumptiveness, and 
flexibility. 

McGreary, W.E. An empirical derivation of hypotheses related to 
individual characteristic approaches to school counseling situations. 
Unpublished doctoral dissertation, University of Wisconsin, 1962. 

Wasson/, R.M. The Wisconsin Relationship Orientation Scale as a 
unique variable in the assessment of applicants for counselor educa- 
tion . Counselori^^ 4:89-92, 1965. 

Dilley, J.S., and Tierney, D.E. Counselor candidate verbal behav- 
ior and relationship orientation. Counselor Education and Supervi- 
sion , 8:93-98, 1969. 

Counselor Evaluation Rating Scale , Robert D. Myrick and F.D. Kelly 

The Counselor Education Riating Scale (CERS) is composed of 27 items 
which enable a respondent to rate a counselor's performance in counseling 
wljien being supervised. The instrument yields three scores: counseling, 
supervision, and total. 

The first 13 items are designed to assess an individual's work in counsel- 
ing, while another 13 items appraise the counselor's work and progress in 
supervision. When the items in these two subcategories a-e totaied and 
the final item on the CERS (can be recommended for a counseling position 
without reservation) is included, the composite score is a measure of an 
individual's performance in a supervised counseling service. The CERS is 
a self-administered measure which can be used by a supervisor or by the 
counselor. 

Myrick, R.D., and Kelly, F.D. A scale for evaluating practicum stu- 
dents in counseling and supervision. Counselor Education and Sup- 
ervision, 10:330-336, 1971, 
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Myrick, R.D.; Kelly, F.D.; and Wirrmer, J. The sixteen person- 
ality factor questionnaire as a predictor of counselor effectiveness. 
Counselor Educatibn and Supervision , 11:293-301,^1972. 

Jones, J.K. The counselor evaluation rating scale: A valid criter- 
ion of counselor effectiveness. Counselor Education and Supervision , 
14:112-116, 1974. 

Counselor Performance Rating Scale , J.W. Kelz 

The CPRS requires that the rater directly observe an interview or a filmed 
interview to rate the ^counselor on eight categories of effectiveness: 
appearance, expression, relationship, communication, knowledge, percept- 
ion, interpretation, and termination. The counselor is rated on a five- 
point scale from unsatisfactory to outstanding. 

Kelz, J.W. The dievelopment and evaluation of a measure of coun- 
selor effectiveness. Personnel and Guidance Journal , 44:511-516, 
1966. 

Johnson, R.W., and Frederickson, R.H. Effect of financial remunera- 
tion and case description on counselor performance. Journal of Coun- 
seling Psychology , 15:130-135, 1968. 

Ryan, D.W.; Johnson, E.G.; Folsom, C.H.; and Cook, K.E. The 
evaluation of an instrument to measure counselor effectiveness. Mea- 
surement and Evaluation in Guidance , 3:119-124, 1970. 

Counselor Rating Scale , S.H. Osipow and W.B. Walsh 

This scale assesses specific counseling behaviors and is administered by a 
supervisor. Scores may be obtained ?n the following areas: counselor 
communication skills, counselor understanding of client, ability to he!p cli- 
ents with problems, counselor sensitivity, and general. 



Osipow, S.H., and Walsh, W.B, A behavioral rating, scale for judg- 
ing counselor performance. (Experimental Form 2) Columbus, Ohio: 
Department of Psychology, Ohio State University, 1968. 

Counselor Rating Sca le, J.M. Whiteley, N.A. Sprinthall, R.L. Mosher, 
and R.T. Donagly 

The CRS consists of eight subscales, arranged in three broad categories 
(overall rating of competence, flexibility in the counselor process, and 
response to supervision) designed to categorize counselor behavior as cog- 
nitively rigid or flexible. Descriptions of flexible and rigid behaviors are 
supplied as markers for each subscale and a seven-point rating procedure 
is used. 

Whiteley, J.M.; Sprinthall, N.A.; Mosher, R.L.; and Donagly, R.T. 
Selection and evaluation of counselor effectiveness. Journal of Coun- 
seling Psychology , 14:226-234, 1967. 

Counselor Response Scal e, D.W. McKinnon 

The scale purports to measure the counselor's verbal behavior during an 
interview. Judges rate the counselor on a five-point scale on these con- 
tinue: responses are freezing to controlling, acceptant to judgmental, 
client-centered to counselor-centered, affectively-oriented to cognitively- 
oriented. 

McKinnon, D.W> Group counseling with student counselors. Coun- 
selor Education and Supervision , 8:195-200, 1969. 

Counselor Situation Analysis Inventory , G.R. Walz and E.C. Roeber 

A series of 35 counseling situations are presented, followed by alternative 
counselor responses or actions. The respondent indicates his or her 
agreement with each alternative in each situation on a five-point Uikert 
scale ranging from "Strongly Agree" to "Strongly Disagree." 
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Wal2, G.R., and Roeber, E.G. Supervisors' reactions to a counsel- 
ing interview. Counselor Education and Supervision / 2:i?-7, 1962. 

Havens, R.I. Charges in counselor candidate response during the 
introductory practicum. Counselor Education and Supervision , 
8:23-31, 1968. 

Counselor Verbal Response Scale , N. Kagan, D. Krathwohl, and 
G. Griffin 

A set of descriptions with which to rate the counselor's communications on 
these dimensions: affective-cognitive, understanding-nonexploratory , and 
a summarizing effective-noneffective, to provide a global rating of the ade- 
quacy of each counselor response. 

Dilley, J.S, Rating scale statements: A useful approach to counse- 
lor evaluation. Counselor Education and Superylsion, 51:40-43, ^965. 

Uhrbrock, R.S. Standardization of 724 rating scale statements. Per- 
sonnel Psychology , 3:285-316, 1950. 

Dilley, J.S. Decisionmaking ability and vocational maturity. Person- 
nel and Guidance Journal , 44:423-427, 1965. 

Measure of Counselor Verbal Behavior , N.R. Gamsky and G.F. Farwell 

The measure is used to rate counselor verbal behavior and is a revision of 
Bales' System of Interaction Process Analysis (1950) which is a general 
purpose framework for describing social interactions. The 14 categones of 
verbal behavior are: gives reassurance, shows approval, shows tension 
release, shows agreement, gives suggestions, gives interpretation, 
reflects, gives information, asks for information, asks for elaboration, dis- 
agrees, avoids, shows disapproval, and shows antagonism. 

Bales, R.R. interaction Process Analysis . Cambridge, Massachu- 
setts: Addison-Wesley Press, 1950- 
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Gamsky, N.R. Effect of client demeanor and focus of hostility upon ^ 
the verbal responses of school counselors. Unpublished doctorai dis- 
sertation. University of Wisconsin, 1S65. / 

Gamsky, N.R. , and F^irwell, G.F. The effect of client demeanor 
upon the verbal responses of school counselors. Personnel and 
G uidance Journal , 45:477-481, 1967. ! \ 

Additional instruments for assessing counseling skills will be found in some 
of the packaged t»-aining courses listed as resources for the instructional { 
units under Personal and Professional Aspects of Counseling and Alcoholism 
Counseling and Treatment in Section Three of this document. Others are 
available from other sources. The purpose of this list \^ to provide a 
starting point, especially for those who may be developing new programs, i 

Scales for-' Assessment of Interpersonal Functioning , R. Carkhuff 

The scales measure a counselor's level of interpersonal functioning in eight 
areas: empathy, respect, genuineness, self-disciosure, concreteness, con- 
frontation, immediacy, and helpee self-explorat»on . Counselor responses 
to a series of helpee statements are rated according to five levels. The 
scales can also be used to rate counselor behavior on audio and videotapes 
>f actual counseling sessions. 

Carkhuff, R. Helping and Human Relations . Vol. II. New York: 
Holt, Rinehart & Winston, 1969. (The scales appear in Appendix B., 
pp. 315-329.) 

Valie., S.K. Interpersonal functioning of alcoholism counselors ana 
treatment outcome. Journal of Studies on Alcohol , 42(9): 783-790, 
1981. 
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Appendix C: Ordering Information 



Ordering intaation for materials referenced in PACE (other than toks 
and iournsis) is contained on the following pages under five categories. 

9 Instruments 

I Training Packages - NCAE 

9 Training Packages - NDAC 

9 Training Packages - Other (includes cassettes) 

9 Films 

Each page is organized in three columns. The first column indica^s t^^ 
category and unit or units in which the item.is mentioned J e ° 
es are abbreviated to first letters. For example, PPA stand f r Personal 
0 essional Aspects of Counseling; A&A stands for AIco o and A.co- 
holism. The second column contains the title f/or d^cripU n^^^^^^^^ 
item., and the third column tells where it may be fained. Wth i each 
cate ory, items are listed in the order in which t^^y appear n the 
instr'uctiina! units. At the end of each category, relevant item, not^ 
referenced in PACE are included. 

Additional sources of materials for counselor and client education are: 

CompCare Publications 
2415 Annapolis Lane, Suite 140 
Minneapolis, Minnesota 55441 
800/328-3330 (in Minnesota call 
collect 612/559-4800) 

Hazelden Educational Services 
Box 176 

Center City, Minnesota 550i? 
800/328-9288 

612/464-8844 (Minneapolis and St. Paul) 
612/257-4010 (Minnesota) 
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National Council on Alcoholism 

Publications Division 

733 Third Avenue 

New York, New York 10017 

212/986-4433 
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INSTRUMEIfTS 



Instructional 

Unit Trtle/DsecrliTtion 

PPA I Helping Relationship Inventory 

(The 1973 Annual Handbook for Group Facilitators , 
page 55) 



PPA I Inventory of Self-Actualizing Characteristics 

(The 1976 Annual Handbook for Group Facilitators , 
page 70) 

PPA I Myers-Briggs Type Indicator 



PPA I FIRO-B 



Not referenced The Jones-Mohr Listening Test 
PACE 

,,ot referenced Values Inventory 
in PACE 

Not referenced Self-Actualization Inventory 
in PACE 



Soured 

University Associates 

8517 Production Avenue 

P.O. Box 26240 

San Diego, California 92126 

800/854:2143 (In Alaska, California, , 

and Hawaii, call 714/578-5900 

University Associates 



Consulting Psychologists Press, Inc. 

577 College Avenue 

Palo Alto, California 94306 

Learning Resources Corporation 
8517 Production Avenue 
San Diego, California 92121 

University Associates 



Learning Resources Corporation 



Learning Resources Corporation 
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TRAENENG PACKAGES— NATIONAL CENTER FOR ALCOHOL EDUCATION (NCAE) 

I courses developed by the National Center for Alcohol Education (NCAE) ara available from: 

National Clearinghouse for Alcohol Information 
P.O. Box 2345 

Rockville, Maryland 20852 ' . 

301/468-2600 

urses recommended for credit by the American Council on Education are indicated by an asterisk. 



Btructional 
Unit 

All 



A VE 

T MA 
T III, V 

T VII 
S V 



t reierenced 
PACE 

320 



litto/Dd^riptBon 

The Community Health urse and Aicohol-Related 
Problems (Instructor's Curriculum Planning Guide, 
Book of Readings) 

♦Counseling Alcoholic Clients (Trainer Manual, Ses- 
sion Outline Cards Vols. I and 11, Participant Hand- 
book) 

Alcohol, Drug, and Related Mental Health Problems 
(A Pilot Curriculun^ for Primary Care Providers) 

*Group Skills for Alcoholism Counselors (Trainer 
Instructions, Trainer Manual, Participant Manual, 
Readings) 

Initial Visit (Participant Guide) 

^Training Alcoholism Trainers (Trainer Manual, 
Participant Workbook) 

You, Youth, and Prevention (Trainer Kit, Partici- 
pant Book) 
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Catalog No./Price 

All materials are available 
at no cost. 
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TRAINING PACKAGES - NCAE (cont'd). 



Inctructional 
Unit 

Not referenced 
in PACE 

Not referenced 
in PACE 

Not referenced 
in PACE 

Not referenced 
in PACE 

Not referenced 
in PACE 

Not referenced 
in PACE 



tItto/Doscriptlon 

Using Volunteers in Your Agency (Trainer Kit, 
Participant Book) 

=*^IVianagement Skills (Trainer Manual, Participant 
Workbook) 

Programming Community Resources (Trainer Manual, 
Participant Workbook) 

♦Planning Alcoholism Services (Trainer Manual, 
Resource Book, Session Outline Cards) 

♦Services for Alcoholic Women (Trainer Manual, 
Resource Book, Session Outline Cards) 

Trainer Catalog (listing of all NDAC and NCAE 
courses including objectives, methods, time, 
materials, and topical index for finding specific 
exercises) 



Catalog N^./Prie€ 
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TRAINING PACKAGES-NATIONAL DRUG A8USE CENTiR (NDAC) 

AH courses developed by the National Drug Abuse Center for Training and Resource Development (MDAC) are 
available from: Superintendent of Documents, U.S. Government Printing Office, Washington, D.C, 20402. All 
orders must be prepaid and will take approximately two weeks to fill. Be sure to include the catalog number. 
Courses recommended for credit by the American Council on Education are indicated by an asterisk (see p. 212). 



/ 



Instructional 
Unit 


Title/Description 


Catalog No./Prb 




PPA II, iV.. y£ 


*Counselor Training: Short-Term Client Systems 


Trainer: 
Participant: 


017-024-00881-8 
017-024-00802-8 


5.00 
4.75 


/' 

PPA III, ' 
A&A IV, 
C&T lie 


Puerto Rican History and Culture 


Trainer: 

Participant: 

Resource: 


Ai^ Ajtj AiAdA A 

017-024-01043-0 
0I7-024-0I04I-3 
0I7-024-0I042-I 


8.00 
7.00 
7.00 


PPA IV 


^Adolescence Intervention Strategies 


Trainer: 
Participant: 


017-024-00806-1 
OI7-024'CM5-2 


'7.00 
8.50 


PPA VE 


*Group Facilitator Training Package 


Trainer: 
Participant: 


017-024-00902-4 
017-024-00901-6 


7.00 
5.50 


PPA VI 


*Staff Burnout 


Trainer: 
Participant: 


Ai^ A#%d AiAAi /I 

0I7-024-0I03I-6 
017-024-01030-8 


9.50 
11.00 


A&A V, VII 


*Drugs in Perspective 


Trainer: 
Participant: 


017-024-00905-9 
017-024-00906-7 


9.00 

11.00- 


C&T IIA, IIB 


^Assessment Interviewing for Treatment Planning 


Trainer: 
Participant: 


017-024-00837-1 
017-024-00836-2 


5.00 
4.50 


C&T IV 


*Basic Substance Abuse Cqjjnselor's Training 
Program 


i'rainer: 
Participant: 


017-024-00839-7 
017-024-00838-9 


8.50 
7.00 
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TRAINING PACKAGES • NDAC (cont'd), 



Unk 

C&T IV 
SOS II 



Not referenced 
in PACE 

Not referenced 
in PACE 



Htle/Ddscription 

*Confidentiality of Drug and Alcohol Abuse Patient 
Records (Revised) 

*Comn)unity-Based Prevention Specialist^ 



*Basic Management Skills (Revised) 



Communication & Parenting Skills 



Not referenced *Ju5tice-Treatment Interface 

in PACE Unit I 

Units II & III 



Not referenced 
in PACE 

Not referenced 
in PACE 

Not referenced 
in PACE 

Not referenced 
in PACE 



■^Prevention Program Management (Revised) 



^Prevention: Working With Schools 



^Supervision 



^Training of Trainers (Revised) 



Catalog NO'/P^b 

Trainer: 
Participant: 

Trainer: 
Participant; 

Trainer: 
Participant: 

Trainer: 
Participant: 

Trainer: 

Participant: 

Participant: 

Workbook: 

Re-entry: 

Trainer: 
Participant: 

Trainer: 
Participant: 

Trainer: 
Participant: • 

Trainer: 
Participant: 
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Ot vv 


0I7-024-0I025-I 


7.50 




7 flfl 


OI7-024-OI085-I 


8.00 


An MA AAQA7-R 




nn MA AAQAO.Q 




AH MA AAQCQ^I 


^ no 


017-024-00860-5 


4.00 


r\n MA 

OI/-U£'j-wOO*} t 




0I7-024-008I4-I 


3.75 


017-024-00815-0 


7.00 


AH AO>l-AAQIft«Q 




017-024-00813-3 


3.50 


AH AOyj-AlOCfi-C 


() 00 


0I7-024-0I0G7-7 


7.50 




7 50 


017-024-01038-3 


8.50 


017-024-00900-8 


4.00 


017-024-00899-1 


5.50 


017-024-01055-3 


.9.00 


017-024-01056-1 


13.00 


328 
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TRAINING PACKAGES - NDAC (cont'd) 

Inirtructional 

M Trtfe/Desoripebn 

Not referenced *Women in Treatment II 
in PACE 



Catalog No./Prb 

Trainer: 0I7-024-0I045-6 8.00 
Participant: 0I7-024-0I044-8 10.00 



NOTE: GPO .prices are subject to change. It may be wise to verify the price of the course materials jou want 
before placing your order. The telephone number of the Order and Inquiry Desk at GPO is 202/783-3238. 
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TRAINIB^G PACKAGES— OTHER 



istriictionai 
Unit 

►PA VE 



\&A V 

Mot referenced 
n PACE 

^&A I 

A&A I 



Title/Ddscription \ 

Interpersonal Process \ecall : A Method of 
Influencing Human interaction (Manual and 
films) \ 

\ 

Loosening tho Grip: A Survey of Alcohol 
Information \ 
Eleven half-hour videocassett^^s in documentary, 
drama, and interview formats. Also includes 
a text ( Loosening the Grip by Kinney and Leaton), 
a study guide, and instructor's manual- Video- 
cassettes may be rented individually. Titles are: 



Ain^t Goin' Away 
use and abuse 



documentary on alcohol 



Source 

Mason Media, Inc. 

1265 Lakeside Drive 

East Lansing, Michigan 4882 

517/332-7880 

.4Jniversity of Mid-America 
oS^ision of Marketing 
P.O. Box 82006 
Lincoln, Nebraska 6850! 
800/228-4572 



Alcohol and the Body - common assumptions 
about alcohol 

Picking Up the Tab - dramatization of a typical 
party and the hidden costs involved 

Louder Than Words - early symptoms of alcoholism 

The Experts on the Causes - psychological, socio- 
logical, and genetic theories on causes of 
alcoholism 
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TRAINING PACKAGES - OTHER (cont'd) 



instructional 
Unit 

C&T lA 



TitlG/Descrii^tton 

The First Step 
the alcoholic 



dramatization of ways to help 



Source 



Not referenced 
in PACE 

C&T IB 



A&A ill 



C&T lie 



Not referenced 
in PACE 

A&A V 



C&T lie 



The End, The Beginning - docu-drama about one 
young alcoholic searching for help 

Alcoholics Anonymous - discussion with physicians 
and a member of Alcoholics Anonymous 

A Family Matter - dramatization of parents dealing 
with an alcoholic teenager 

Special Treatment - how Blacks, American Indians, 
and lawyers benefit from special programs 



An Ounce of Prevention 
prevention 



approaches to primary 



Core Knowledge in the Drug Fieid 
Twelve instructor booklets with content, 
learning objectives, and activities on major 
issues and concepts in the field including 
historical aspects, law and social policy, 
prevention, treatment, ethics and profes- 
sional attitudes, and evaluation. 

Guidelines for Helping A l coholics 
Four interrelated audiocassettes .titled: 
Attitude, Identification , Counseling and 
Referral , Treatment. 



Marketing Services, Dep 
Addiction Research Four 
33 Russell Street 
Toronto, Ontario IV15S2SI 
Canada 



Faces West Productions 
10601 South D*Anza Boul 
Cupertino, California 91 
408/257-2757 
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TRAINING PACKAGES • OTHER (cont'd) 



Unit 

Not referenced 
in FACE 



Not referenced 
in PACE 



THl6/De9cri[>tion 

Chemical Substance Abuse 
An eight module course with text, audio, and 
video components. Designed especially for 
independent study in two-year institutions. 
Developed with funding frcfn the National Drug 
Abuse Institute. 

Introduction to Human Service 
A fifteen module course with text, study guide, 
audio, and video components. Developed during 
the same project as "Chemical Substance Abuse," 
this course is also well suited to independent 
study in two-year institutions. 



Source 

Miami-Dade Community College 
Auxilliary Service ' 
IIOII S.W. 104th Street 
Miami, Florida 33176 



Miami-Dade Community College 



m 
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FILMS 

(All films are 16mm color films unless otherwise Indicatd) 



Instructional 
Unit 

PPA VC 



A&A 



n 



Chalk Talk on Counseling 
Father Joseph Martin discusses the special skills 
skills and understanding a person must develop 
to become an effective counselor under three 
headings: charisma, competence, and commitment. 
(21 minutes) 



Aicohol and Young People 
Five teenagers tell their personal experiences 
with alcoholism: how they started, why they 
continued, and where to get help. (13 minutes) 



FMS Productions 
1040 North Las Palmas Avenue 
Los Angeles, California SC038 
213/461-4567; Toll Free 800/421-4609 

Purchase: $300 
Rental; $35/3 days 
$50/7 days 

FilmFair Communications 
10900 Ventura Boulevard 
Studio City, California S1604 
213/985-0244 

Purchase: $230 
Rental: $20/3 days 



A&A 



Chalk Talk on Alcohol 

In this film of a lecture. Father Martin outlines 
the scope of the alcohol problem and factors 
influencing attitudes about alcohol and alcoholism, 
describes the physiological effects of alcohol and 
the developmental stages of alconolism, and dis- 
cusses the importance of A. A. to recovery. 
(66 minutes) 



Kelly Productions 

8 Howard Street 

A erdeen, Maryland 21001 

301/272-1975 

Purchase: $695 
Rental/Preview: Not available 
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Trtle/Description 



Source 



Pandora's Bottle: The Drinking Woman 
This film explores the impact of social attitudes 
and inisconceptions cn the identification and 
treatment of women alcoholics and concludes with 
a discussion of the fetal alcohol syndrom. 
(40 minutes) 



The Life, Death,. ..and Recovery of an Alcoholic 
Dr. Joseph Pursch traces the course of alcoholism, 
vividly describing its physical and psychological 
manifestations and its effect on personal relation- 
ships. The film concludes with the positive 
aspects of awareness, intervention; and rehabili- 
tation. (25 minutes) 



A Time for Decision 

Illustrated by the story of a young lawyer with 
alcoholism, this film provides a view of related 
familial and social problems and emphasizes the 
emotional and economic consequences of alcohol- 
ism. (29 minutes) 

Medical Aspects of Alcohoi , Part I 
A physician discusses the effects of alcohol and 
other drugs on the organs of the body, sexual 
activity, and the immune system. (30 minutes) 



Motivational Media 

6855 Santa Monica Boulevard 

Los Angeles, California 90Q38 

213/465-3168 

Purchase: $525 
Rental; $55/5 days 
Preview: $30/3 days with intent to 
purchase 

FMS Productions, Inc. 
1040 North Los Pa'nos Avenue 
Los Angeles, Caliiornia 90038 
213/461-4567; Toll Free 800/421-4609 

Purchase: $395 
Rental: $50/3 days 
$75/7 days 

Southerby Productions, Inc. 

P.O. Box 15403 

Long Beach, California 90815 

213/^^4-3446 

Purchase: $375 
Rental: $40/3 days 

Southerby Productions, Inc. 

P.O. Box 15403 

Long Beach, California 90815 

213/434-3446 
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FILMS (cont'd) 



Inttructlonat 
Unit 

A&A V 



A&A III 



m ill 



Medical Aspects of Alcohol , Part II 
Effects of alcohol on the nervous system are 
presented, including impairment of coping 
ability and problems of withdrawal. (30 minutes) 

Francesca, Baby , Part I 

17 year old Francesca and 10 year-old Kate try to 
compensate for and cope with their alcoholic 
mother. (22 minutes) 



Francesca, Baby , Part II 
Francesca joins Alateen as the situation at home 
becomes intolerable; things begin to change. 
(28 minutes) 

Soft is the Heart of a Child 
Dramatizes the effect of alcoholism on a family of 
five: three small children, their mother, and the 
husband and father (the parent who drinks). 
(28 minutes) 



Source 

Purchase: $425 each part 

$775 Parts I and II 
Rental: $50/3 days 



Walt Disney Educational Media Company 
500 South Buena Vista Street 
Burbank, California 91521 
,800/423-2555 (In California, call 
collect 213/841-2000) 

10 year lease: $640 
Preview: Free (used print) 



Operation Cork 

P.O., Box 9550 

San Diego, California 92109 

714/452-5716 

Purchase: $325 
Preview: $45 
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FILMS (cont'd) 



Instructional 
Unit 



Title/Description 



A&A III, C&T IX The Enablers 



C&T IX 



A&A V 



A&A VI 



ERIC 



In dramatic form, explains the process of 
enabling-things people do that allow the 
progression of alcoholism in a friend or 
family member. Intended for use alone or 
with The Intervention. (28 minutes) 

The Intervention 

This film illustrates the preparation for and 
process of a structured intervention. 
(28 minutes) 



Alcohol, Pills and Recovery 
Dr. Joseph Pursch presents a lecture on addic- 
tion to sedative drugs, cross addiction with 
alcohol, and problems of diagnosis. (29 minutes) 



Living Sober: The Class of 76 
This film explores the rewards and challenges 
of getting and staying sober. It includes 
information on recovery in a variety of settings 
and for different groups, including youth and 
minorities. (29 minutes) 



Source 

The Johnson Institute 
Attn: Film Coordinator 
10700 Olson Memorial Highway 
Minneapolis, Minnesota 55441 
612/544-4165 

Purchase: $395 (The Enablers) 
Purchase: $495 (The Intervention) 
Preview: $50 plus $15 shipping and 

maintenance (both films) 
Rental: $30/3 days 

$50 for both films 

FMS Productions, Inc. 
1040 North Las Palmas, Avenue 
Los Angeles, California 90038 
213/461-4567; Toll free 800/421-4609 

Purchase: $395 
Rental: $50/3 days 
$75/7 days 

Group Three 

Human Resource Programs 
P.O. Box 8342 

Fountain Valley, California 92708 
714/964-2002 



Purchase: $395 
Rental: $65/5 days 



3^3 



219 



FILMS (cont'd) 



Instructional 

Unit ^Description Source 

A&A VI , Wets vs Drys (black and white) • Films Jnc. 

The events and effects of Prohibition are pre- 733 Greenbay Road 
sented as a context for understanding the Wilmette, Illinois 60091 

confusion that surrounds the use of alcohol 312/256-3200 
in America today. (25 minutes) . 

Purchase: $425 
Rental: Not available 

C&T IB Alcoholics Anonymous • An Inside View Alcoholics Anonymous 

This first film on A. A. made by A.A. Box 459 

portrays the program in action. (28 minutes) Grand Central Station 

New York, New York 10017 

Rental: $35/1 week 

$150 open-ended 

C&T lie Guidelines FMS Productions, Inc. 

Father Joseph Martin lectures on film covering 1040 North Las Palmas Avenue 
eight principles that have proved useful in Los Angeles, California 90038 

reaching the alcohol person. (45 minutes) 213/461-4567; Toll Freo 800/421-4609 

Purchase: $^5 
Rental: $85/7 days 
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Appendix D: Attitudii Related to Alcoholism 

Counseling 



ERIC ^ 



INTRODUCTION 

In the development of PACE, relevant knowledge, skills, and attitudes 
were identified for each of the 48 activities of alcoholism counseling (see 
Section Two). The knowledge and skills provided the basis for the devel- 
opment of the instructional units contained in Section Three. 

When developing an instructional unit of any length or topic, time and 
activities must be planned not only for achievement of knowledge and 
skills, but also to permit students the opportunity to examine and discuss 
attitudes related to the knowledge and skills of that unit. 

For general Interest, the attitudes are listed beloiv under the five cate- 
gories that comprise the instructional units: Foundations, Personal and 
Professional Aspects of Counseling, Alcohol and Alcoholism, Alcoholism 
Counseling and Treatment, and Service Delivery System. 

Foundations 

I Human beings can change their behavior. 
« Healthy adults are autonomous. 

• People from different cultures have different pertp^ciiv.-;, cuscoiT.; . 
and value and belief systems that may be equally 

« Cultural differences are important, relevant, and deserving of atten- 
tion. 

9 Cultural differences tiffect human interaction. 

Personal and Profassional Aspects of CouRSdllng 

t Use of self is an essential element in effective counseling, 
a Self-avvareness Is essential to being an effective counselor. 



d Sharing feelings can heip to foster self-awareness. 

9 A counselor's personal choices need to be carefully appraised in terms 
of their impact on clients. 

G Counselors should be aware of their own. values and assumptions 
about human behavior. 

o An accepting, nonjudgmental attitude is an important attribute of a 
counselor. 

e Counselors who choose to drink themselves need to be comfortable 
with their own drinking behavior. 

e Everyone is raised with cultural values and biases of which they must 
be aware lest they interfere with the counseling process. 

0 Clients are individuals, each with a unique set of needs. 

o The counselor plays a role in helping the client to change. 

0 The counselor's level ■ f functioning in interactions v;ith the client is 
related to client change. 

« Clear and precise communication is essential to the helping relation- 
ship . 

e A consistent approach to counseling can improve client/counseior 
interaction . 

e A systematic counseling process helps make a counselor accountable. 

ft Alcoholism counselors have a role in prevention. 

• The counselor's role includes being an advocate for the client. 

« The counselor has an obligation to respect t .e client's right to pri- 
vacy. 




• An alcoholism counselor's responsibility extends to staying informed 
about information regarding all aspects of alcohol and alcoholism. 

© It is the ethical responsibility of the alcoholism counselor to provide 
the most fscilitative services possible to the client. 

« Personal and professional growth is necessary to maintain ^fective 
counseling. 

9 Clinical supervision is directly related to counselor job satisfaction 
and indirectly to client outcome. 

m Personal and professional growth is a lifelong .process. 

o Counselors are responsible to themselves, clients, other profession- 
als, and society. 

a Contributions of helping persons to the recovery of alcoholic clients 
are both overlapping and complementary. 

e The counselor cannot meet all needs of all clients. 

o All counselors cannot work effectively with all clients, 

• Counselors should recognize and accept their own limits. 

Aleohoi and Alcoholism 

• Alcoholism is a treatable disease. 

m Early intervention is desirable m effective treatment of alcoholism. 

• Stigma remains a barrier to seekinq Ired^meol for alcoholism. 

• AlcohcJism can engender maladaptive behavior from one generation to 
another. 

e Dr^nial is frequently found in alcoholic individuals. 



223 



3i9 



« Alcoholism is a family disease, 
e Relapse is not unusual in a chronic disease. 

There is no one approach to treating alcoholism that has been shown 



to be superior to all others. 
o Recovery takes time. 

Recovery, though following a predictable pattern, varies for each 
individual . 

Alcoholism Counseling and Treatment 

• Prevention and treatment are interrelated, 
a Alcoholism treatment is a collaborative effort. 



Alcoholics Anonymous and' alcoholism treatment may be complementary 
in the recovery process. 

Successful trotment of alcoholism involves the whole family^, not just 
the alcoholic. 

The ultimate responsibility for tr.e nature and direction of change 
lies with the client. 

Confrontation by significant others is useful in facilitating a client's 
entry into treatment. 

intervention must not be used to satisfy one^s own power needs, 
intervention may fail. 

Helping the client to recogni-ie his or her defenses and use them 
appropriately is one key to the recovery process. 

Extreme use of defenses can keep clients from realizing what their 
drinking is doing to them.^ 
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Some defenses may serve a useful purpose. 

Personal responsibility is one goal of effective counseling. 

The counseling relationship can promote unriv7althy dependency in cli- 
ents. 

In effective counseling, the focus is on the whole person. 

The client has a right to dignity, respect, and privacy v/,^,en divulg- 
ing information. 

Thorough and t.areful assessment is essential to effective i:reatnnent. 

Effective treatment plans are geared to the client a.'S an indivi«"?ual . 

Effective treatment planning requires cooperation bet--^ :.n thf^ co m- 
selor and the client. ^ 

Treatment is more likely to be effective if the client i; :.; a choice 
among alternatives. 

Realistic client goals will inc ^se the chances for succej-sfui treat- 
ment of alcoholism. 

E. ^^ctive treatment plans are specific to client needs. 

Ma:ntaining accurate written client records is essential to assuring 
prov/ision of quality client care. 

The counselor is responsible for maintaining complete and accurate 
client records. 

Client goals may change over time a^nd need to be reassessed. 

Family health is the responsihility of the whole family. 

Family members have a right to their own recovery regardless of the 
alcoholic person's decision. 
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• Family education Is important part of the treatment process. 

• Group counseling is usually helpful in the treatment process. 

• Group counseling is not appropriate for every client. 

• Group counseling is not counseHng individuals in a group. 

• Quality of consultation from other staff members depends on the qual- 
ity of information they receive. 

• Preparalicr and support for referral increases likelihood of comple- 
tion . 

• Appropriate information reduces client anxiety. 

0 I ffective termination of the co' seling relationship contributes to cli- 
ent growth. 

n Termination is an unavoidable issue. 

9 " Follow-up with client and resource contributes to quality and continu- 
ity of care. 

o Outcome (effective recovery) is more important than the process (how 
one gets there). 

Service Delivery System 

• Clients' rights include privacy and confidentiality. 

• The primary purpose Federal, State, and local regulations is to 
protect the right of clients to quality service. 

e The counselor has a legal and professional responsibility to observe 
confidentiality regulations. 

• A guarantee of client ce ridentiality can overcome a common reason 
for client reluctance in seeking alcoholism treatment. 

226 35;^ 



Counselor attitudes about fee for service are important to a profes- 
sional approach to work. 

A counselor's time has monetary /alue. 

There is therapeutic value in a client's accepting responsibility for 
payment. 

Community involvement is essential to the treatment of alcoholism. 

Jhe community needs t^o aware of its own alcohol probiem and the 
resources available V(.^it it. 

Information commur-; r^le ^ to the public must be accurate. 
Educational presentations deserve careful planning. 
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Abnormal behavior, 70-71 

Abstinence, 141-145 

Addition, 122-124, 141-145 

Alateen, 134-136 

Al-Anon, 134-136 

Alcohol 
effects of, 122-124 - 
pharmacology of, 122-124 

Alcoholics Anonymous, 134-136 

Alcoholism 

. and health, 11M13 
attitudes about, 79-80 
cultural groups and, 111-113, 

117-121 
definition of, 107-110 
diagnosis of, 107-1 1C 
disease concept and, 107-110 
economic effects of .. 11M13 
epidemiology of, 10/-! 10 
history of, 125-126 
legal aspects of, 'i i'-irj 
progression of, 107- ''O 
research in, 125-126 
social policy and, 125-1:6 
special po;julations %6, 'il'-iB, 

117-121 
theories of causation and, 

107-110 

treatment of, 125-126, 131-162 
Alcoholism cnsinseling 

activities, i', Appendix A 

definition of, 187-188 

ethical prac;:.; in, 104-106 

functions of, 9 
Assertiveness, 85-87 



Assessment 

counseling activities in, 18-22 

techniques, 137-138 
Attitudes 

about alcoholism, 79-80 

about drinking, 79-80 

and self- awareness, 76-78 

personal, 79-80 

role of, 54-55 
Burnout 

and stress, 72-74 

prevention of, 76-78 
Case management 

counseling activities in, 23-26 

techniques, 148-149 
Children of alcoholics, 114-116 
Client fees, negotiacion of, 169-171 
Clinical supervision 

and self-assessment, 76-77 

Tcr professional growth, 104-106 

in co'JHsslor training, 183 
Commi-'nicstion 

counsei::!g activities in, 10-17 

skilis, ^^/••99, 100-103 
Counselor training 

attitude:: ^ind, 52-53, Appen- 
di>. J cultural sensitivity in, 
181-182 

evaluation, 182, Appendix B 
guidelines, 182-184 
philosophy, 177-182 
resources for. Appendix C 
role of supervision in, 180, 183 



Counseling. See also Helping 
relationship 

assessment in, 137-138 

cultural issues in, 81-84 
. ethics related to, 104-106 

family, 153-156 

individual, 137-145 

group, 150-152 

nature of, 76-78 

personal skills in, 85-87 

personal theory of, 92-94 

techniques in alcoholism treat- ■ 
ment, 141-145 

theories, 92-94 
Counseling process 

components of, 95-96 

research in, 88-91 

stages of, 97-99 
Countertransference, 76-78 
Credentialing, 104-106 
Crisis intervention, 159-160 
Cross-addiction, 122-124 
Cultural aspects 

and relation to counseling, 81-84 

■ assessment and, 21 

concepts of, 67-69 

counselor training and, 181-182 

family counseling and, 153-156 

group counseling and, 150-152 

individual counseling and, 
14M45 

referral and, 32 

treatment planning and, 25 
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Cultural groups 

alcoholism in, 117-121 

prevention in, 127-130 
Dscisionmaking 

fOi'Hselor's skill in, 85-87 

in treatment, 141-145, 150-152 
Defense mectianisms 

in treatment, 141-145 

theory of, 63-64 
Dependency, 141-145 
Disabled, alcoholism in, 117-121 
Documentation 

counseling activities in, 41-42 

techniques, 148-149 
Drinking 

assessment of, 137-138 

attitudes about, 79-80 

patterns of, 107-110 
Drug-taking behavior, 122-124 
Drug therapy, 131-133 
Drugs 

action of, 122-124 

psychoactive, 122-124 

psychotherapeutic, 122-124 
Education 

counseling activities in, 48 

role of, in treatment, 131-133 

techniques, 172-173 
Elderly, and alcoholism, 111-113, 

117-121 
Emergency measures, 75 
Ethics and professional practice, 

104-105 
Family 

cultural aspects of, 65-66 
;;Tipact of alcoholism on, 111-113, 

114-116 
sociology of, 65-66 



Family counseling 

counseling activities in, 27 

techniques, 153-156 
Family therapy, 153-156 
Fetal alcohol effects, 111-113 
Gays and alcoholism, 111-113, 

117-12] 
Group counseling 

counseling activities in, 28-29 

techniques, 150-152 
Hallucinogens, 122-124 
Helping relationship. See also 
Counseling 

components of, 95-96 

research in, 88-91 

skills of, 100-103 

stages of, 97-99 
History taking, 137-138 
Human growth and development, 

59-62 
Instructional units 

organizational scheme for, 51-52, 57 

overview of 52-53 

time allocations for, 53-54 
Interviewing, 137-138 
Intoxication, 122-124 
Lesbians and alcoholism-, 111-113, 

117-121 
Marijuana, 122-124 
Narcotics, 122-124 
Nutrition and alcohol, 122-124 
Personality development, 63-64 
Polydrug abuse, 122-124 
Prevention 

educatioi: as strategy in, 
172-173 

community involvement in, 
165-166 

counseling activities in, 46-47 



models of, 127-130 

overview of, 125-128 

programs, 127-130 

resources for, 127-130 
Problemsolving 

counselor's skill in, 85-87 

in treatment, 141-145, 150-152 
Professional conduct 

counseling activities in, 37-40 

issues of, 104-106 
Regulations 

counseling activities in, 43-45 

in service delivery, 167-168 
Referral 

counseling activities in, 30-35 

for family therapy, 153-156 

techniques, 157-158 
Relapse, 141-145 
Seif-assessment 

and relation to counseling/ 76-78 

instruments for 76-78, 

Appendix B 

promotion of, 180-181 
Self-awareness 

and relation to counseling, 75-78 

dimensions of, 76-78 

promotion of, 180-181 
Sexuality, 59-62, 141-145 
Special populations, 111-113, 

117-121 

Spirituality, 59-62, 1^M45 
Stress, 72-73 

Structured intervention, 16M62 
Termination 

counseling activities in, 36 

techniques, 146-147 
Transference 

concept of, 76-78 

recognition of, 141-145 - 



Treatment 

goals of, 131-133 

overview of, 131-133 

trends in, 125-126 
Treatment planning 

counseling activities in, 23-26 

techniques, 139-140 
Treatment services, 146-147 

community involvement in, 
165-166 

coordination of, 131-133, 
148-149 

funding of, 159-171 

organization of, 163-164 

selection of, 131-133, 148-149 

standards for, 167-168 

types of, 131-133 
Values 

and self-awareness, 75-78 

clarification of, 79-81 

cultural, 79-81 

personal; 79-81 
Wellness, concept of, 73 
Withdrawal, 122-124 
Women 

alcoholism in, 111-113, 117-121 
prevention of alcoholism in, 
127-130 
Youth 

alcoholism in, 111-113, 117-121 
developmental aspects of, 59-62 
prevention of alcoholism in, 
127-130 
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A Note to Um^ 

(continued from inside the iV-^t :D^/e^) 



IF YOU WANT 



, . . to review or develop educational requirements 
for alcoholism counselor certification and/or 
develop guidelines for assessing courses that are 
submitted to meet those requirements . . . 



see the Organizational Sch'^iiie for Instructional Units on 
p?ge 57 for an overview of t: e scope of content; 

see Appendix A on page 18? ond compare the PACE alco- 
holism counseling definition and activity statements to 
your certification standards, noting any discrepancies^; 

develop activity stateme,its and content outlines for tre 
areas of discrepancies; 

read Section Four, Issues to Consider in Developing or 
Selecting an Instructional Program, on page 177 for 
principles of instructional program design and admini- 
stration. 



... to assess existing knowledge and sl<ills as 
a basis for planning continuing education for 
self or ethers . . . 



to find some references for independent 



study 



read Section Two, Alcoholism Counseling Activities and 
Related Knowledge, Skills, and Attitudes, on page 9 put- 
ting a check next to the knowledge and skills that need 
strengthening given prior education, work experiefice, 
anticipated job demands, client characteristics, and the 
current performance of the person being assessed. 



use the Index to locate ycur topic of interest among the 
Instructional Units in Section Three; 

review the References and Additional Resources at the 
-^nd of each selected unit. 
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